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Testimony Strongly Supporting Senate Bill 3064, SD2, HD1 Relating to Hawaii
Health Systems Corporation. Allows for the transition of the Hawaii Health
Systems Corporation or one or more regional systems, to a new healthcare
management system organized under the laws of the State as a nonprofit

corporation or public benefit corporation registered to do business in the State.
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reviewing, and negotiating the transitioning of the corporation, a regional system,
or a combined regional system or two or more regional systems to a new

healthcare management system. Effective July 1, 2150.

Alice M. Hall
Acting President and Chief Executive Officer

Hawaii Health Systems Corporation

On behalf of the Hawaii Health Systems Corporation (HHSC) Corporate Board of
Directors, thank you for the opportunity to present testimony in strong support of Senate
Bill 3064, SD2, HD1, which allows the transition of the Hawaii Health Systems
Corporation or one or more a regional systems to a new healthcare management
system. We have two recommendations for amendment.

What are the current challenes facin - HHSC?

Operating costs for health care facilities continue to rise, while government
funding continues to decline, resulting in current losses and adding to future financial
deficits.

\($ in millions) | 2010 | 2011 | 2012 \2013 i
\ Operating Loss | $(97.2) | $(108.2) | $(138.8) \ $(139.3) i
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i General Fund Subsidy | $96.7 | $82.0 | $71.9 \ $84.6 i
i Net Income (Loss) | $(0.4) | $(27.s) | $(67.7) i $(53.4) i

Factors increasing this gap include:
0 Growing expenditures for infrastructure maintenance and upgrades, and

health IT improvements to adhere to new Affordable Care Act requirements;
0 Rising costs for recruitment, retention and training, which include offering

competitive salaries, benefits and collective bargaining;
0 Unfunded bargaining mandates and liabilities including health fund and

retirement systems; and
o Declining Medicare and State subsidies, reduced Medicaid and private

insurance payments, and effects from the federal budget sequestration; and

What are the current needs of HHSC facilities?

To continue to provide the same level of service and meet Affordable Care Act
requirements, HHSC facilities will require an increase in annual State subsidies.
Immediate needs include an emergency appropriation to cover underfunded collective
bargaining raises, decrease in reimbursements from the Federal government, decrease
in census (Kauai), and increased technology costs, such as, mandatory change in
medical bill coding and electronic health record installations.

In order to maintain the existing level of services at its facilities, HHSC will need an
estimated $1 billion in capital improvement funds over the next 10 years. Currently
there is only $40 million available for the entire HHSC system to cover an estimated
$189 million for CIP and life safety needs.

How does this affect HHSC facilities and services?

HHSC’s aging facilities are in need of major updating and repair in order to provide
for the well-being and safety of our employees and patients. Facility infrastructure and
grounds will continue to deteriorate resulting in more costly repairs and increased
difficulty with recruiting qualified staff.

Continued and growing losses by community hospitals will inevitably affect
services, accessibility and staffing and the ability for HHSC to remain competitive in
service quality and cost will be compromised. If not resolved, this may result in possible
facility closures and loss ofjobs, which will negatively impact communities that
HHSC facilities serve, especially low income and low income elderly.



What options are available to remedy the situation?

In order to meet funding shortfalls, the HHSC may need to consider possible
reductions in medical services, inventory of supplies and pharmaceuticals,
availability of services and/or number of employees. In view of current drafts of the
FY '15 budget, the boards have begun discussions as to what steps are needed to
account for this huge anticipated financial shortfall.

Over the decades, the Legislature has reorganized and restructured the HHSC, which
has not helped to alleviate budget deficits or current health care concerns. The only
other viable alternative is to explore a public-private partnership for HHSC facilities
to improve quality and the delivery of health care services, as allowed by Act 182
(2009).

Why a private-public partnership?

A public-private partnership will reduce dependence on government subsidies
and provide access to private capital. This would help HHSC facilities:

0 Broaden access to private capital and services and address physical plant
needs;

0 Create efficiencies of scale and increased resources;
0 Standardize and improve clinical practice through evidence-based guidelines,

access to best practices and health information systems which support tracking
and monitoring progress;

o Enhance information technology infrastructure;
o Offer private sector compensation packages to attract, retain and integrate

qualified medical service personnel; and
o Provide greater access to quality healthcare and lower costs.

Various studies over the years have found that a public/private partnership would save
costs and improve the efficiency and cost of the hospital system. For example, the
Stroudwater report (January, 2010) found that privatization of the HHSC workforce
would save the state between $50,000,000 per year in leave and retirement benefits,
and other labor savings, alone. Other recent studies have shown a much greater impact
on the labor costs by implementing a new retirement system and negotiating a more
appropriate collective bargaining agreement with our healthcare workers that takes into
consideration the unique aspects of hospital operations. In addition, bringing in a
private partner would open access to private capital and services.

The legislation being proposed outlines the basic framework for transitioning to a private
entity. However, it is recommended that the following amendments be considered by
the committee:



1. The transition committee is not fully defined. The number of members is undefined
nor is there a mechanism for determining the number of members. In addition, the
voting and decision making mechanism is not defined. Will it be a majority vote to make
decisions? In addition, the transition committee appears to be an advisory committee,
yet it has decision making powers and does not appear to be a legal entity. ls this
committee a state agency? It isn't defined so its legal status is unclear.

2. It is recommended that the provision of continuing state services provision (Page 8,
line 15, 323F-G, be amended to make the continued services dependent on receiving
supporting general funding. Therefore, subparagraphs a and b would be combined.
The two subparagraphs would become one, connected with “provided“. In that way,
the legislature will be agreeing to pay for deficit services that are continued. We
recommend this as a manner in which the legislature can express intent to pay for
funding beyond the biennium years in order to pay for the safety net services that do not
break even.

Thank you for the opportunity to testify in support of this measure.



TESTIMONY BY KALBERT K. YOUNG
DIRECTOR, DEPARTMENT OF BUDGET AND FINANCE

STATE OF HAWAII
TO THE HOUSE COMMITTEE ON FINANCE

ON
SENATE BILL NO. 3064, S.D. 2, H.D1

April 1,2014

RELATING TO HAWAII HEALTH SYSTEMS CORPORATION

Senate Bill No. 3064, S.D. 2, H.D. 1, amends Chapter 323F, HRS, to allow

the Hawaii Health Systems Corporation (HHSC), a regional system or a combined

regional system of two or more regional systems to transition to a new healthcare

management system organized under the laws of the State as a nonprofit

corporation or public benefit corporation registered to do business in the State.

Establishes a transition committee to assist the Governor in implementing,

reviewing, and negotiating the transitioning of the corporation, a regional system, or

a combined regional system or two or more regional systems, to a new healthcare

management system.

The Department of Budget and Finance supports the general intent of

transitioning HHSC into “a more economically efficient system of health care

delivery.” We feel that this version of the bill is more workable, however, the bill still

contains some areas of concern:

o It is unclear what is meant by “general fund support sufficient to maintain

equivalent hospital sen/ices in the acquired regions." ls the general fund support

equal to what HHSC or a region is receiving currently? Does the level of support

increase due to inflation or other cost increases? When does the support end?



-2-

0 It is unclear what is meant by all liabilities transferred to HHSC or a region and

all liabilities related to collective bargaining contracts. ls there a baseline of

accounting of these liabilities so a determination can be made of what was

transferred? Do the liabilities for collective bargaining contracts include all of the

salaries of HHSC employees or only the differential covered by general fund

subsidies? What is envisioned — continued general fund payments to the

nonprofit hospital corporation for these liabilities on an annual basis, a lump sum

payment, or something else?

0 What happens to the various applicable collective bargaining contracts and

State pension and health benefits from the point of transition? Does the

nonprofit hospital corporation assume responsibility? Can the nonprofit hospital

negotiate a new contract and new pension and health benefits?

0 Does the nonprofit hospital assume responsibility for constructing, upgrading,

maintaining and repairing facilities and equipment from the point of transition?

0 ls the nonprofit hospital corporation responsible for ceded lands revenue

payments for facilities on ceded lands?

Many of the aspects contemplated in this bill are surely to be more

thoroughly deliberated during the negotiation process with any transition entity.

Therefore, we strongly believe statutory legislation should be sufficiently general to

allow for business negotiations that can be structured to be of the best value to the

State, taxpayers, and HHSC operational concerns.
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SENATE BILL 3064, SD2, HD1
RELATING TO HAWAII HEALTH SYSTEMS CORPORATIONS

The Honorable Rep. Sylvia Luke, Chair
Honorable Rep. Scott Y. Nishimoto, Vice Chair

Honorable Aaron Ling Johanson, Vice Chair
And Members of the House Committee on Finance

Thank you for this opportunity to testify in support of SB 3064, SD2, HD1,
relating to the Hawaii Health Systems Corporations.

This measure would provide the option of a public-private partnership and establish
guidelines for the transition of the Hawaii Health Systems Corporation to a non-profit hospital
corporation.

As Mayor of Maui County, I can support this measure but share many of the
concerns being voiced by the members of our health care community in Maui County. As
this measure would significantly impact everyone in Maui County, we feel strongly that the
partner selection not have any restrictions, and that any partnership decision be made by,
or in large part by, the communities affected — all of us in Maui County.

As a potential remedy, I would suggest that you consider blending the concepts of
SB2949 into SB3064. The Transition Board of SB2949 is region-based, while the
Transition Committee of SB3064 is Oahu-centered. The concept of SB3064 makes little
sense. For instance, it would be like if Oahu hospitals were going to partner with a private
entity and all decisions relating to the transition were made by a transition team made up
of Maui County residents.

If the legislature decides to stay with the Transition Committee, please consider
adding (1) a representative from the Nursing Community of the affected region, (2) a
representative from the Physician Community of the affected region, and (3) the Mayor or
designee of the affected region. Also consider having the transition committee chaired, or
co-chaired, by the Mayor or designee, or someone from the affected region.



Rep. Sylvia Luke
SB 3064, SD2, HD1 relating to the
Hawaii Health Systems Corporations
April 1, 2014
Page 2 of 2

That being said, we also ask that you consider the following revisions to SB 3064:

(Page 5, Line 1) “The health needs of the communities being served are fulfilled
through the provision of quality and accessible services and facilities.”

(Page 6, Line 1) “Establishing a governance and management structure including
alignment with the clinical staff leadership that will improve the performance of the
hospitals and facilities of the corporation, regional system or combined regional
systems;”
(Page 8, Line 15) “(a) The selected healthcare management system shall
maintain at least equivalent hospital services in acquired regions unless medical
and scientific advances render such sen/ices obsolete."

ln closing, l‘d like to reiterate that SB3064, with the suggested revisions, is vital for
the future of Maui County for the following reasons:

O As currently structured, the Hawaii Health Systems Corporation is neither
financially self-sufficient nor able to ensure the long-term delivery of quality
health care services to the people of Maui County. Passage of this bill is
essential for the delivery and sustainability of quality health care for the residents
of Maui County.
The aging facilities continue to require costly repairs and updates in order to
provide for the safety and well-being of medical personal/employees and
patients. Furthermore, operating costs continue to rise while government funding
continues to decline.
Exploring the option of a private-public partnership may reduce dependence on
government subsidies, while ensuring that our neighbor island residents
continue to have access to quality health care services.

For these reasons, I support of SB 3064, SD2, and strongly urge that this honorable
committee assure transparency and community participation by allowing stakeholders,
including medical staff, hospital staff, and our community to provide input prior to any final
decision on the choices.



Written Testimony Presented Before the
House Committee on Finance

April 1, 2014 2 p.m.
Conference Room 308

Support for SB 3064 SD2 HD 1 RELATING TO HEALTH SYSTEMS CORPORTATION

Chair Luke, Vice Chairs Nishimoto and Johanson, and members of the House Committee
on Finance, I appreciate the opportunity to provide testimony in strong support ofthis bill,
SB 3064, SD2, HD 1

I strongly support SB 3064, SD 2, HD1. Healthcare is a dynamic industry with ongoing
challenges. This measure increases flexibility to respond to all available health care
opportunities, during transition of Hawaii's primary health care system, Health Systems
Corporation (HHSC). It allows for more choice during the transition to a new healthcare
management system organized under laws ofthe state as a nonprofit corporation or public
benefit corporation registered to do business in the State.

This law would establish a transition committee to assist the govemor in implementing,
reviewing, and negotiating the transitioning ofthe corporation, a regional system, or a
combined regional system or two or more regional systems to a new healthcare
management system.

Further I respectfullly ask that the decision making be regional, that there be no restrictions
on partner choice, and that the transistion committee be composed of primarily members
from the region affected including the Mayor, healthcare leaders, and healthcare providers
(physician and nursing representation).

Therefore, I respectfully requests that this Committee pass SB 3064 SD2, HD1 as reqested
Mahalo for this opportunity to testify.

Anne Trygstad, RN, MSN
Nursing Instructor
University of Hawaii Maui College
310 Ka'ahumanu Ave,
Kahului, Hl 97632

annetryg@hawaii.edu
Tel: 808-463-5117



TESTIMONY BY WESLEY K. MACHIDA
EXECUTIVE DIRECTOR, EMPLOYEES’ RETIREMENT SYSTEM

STATE OF HAWAII

TO THE HOUSE COMMITTEE ON FINANCE
ON

SENATE BILL NO. 3064, S.D. 2, H.D. l

APRIL 1, 2014, 2:00 P.M.

RELATING TO HAWAII HEALTH SYSTEMS CORPORATION

Chair Luke and Members of the Committee:

S.B. 3064, S.D. 2, H.D. 1 allows for the transition of the
Hawaii Health Systems Corporation (HHSC) to a new, non—profit
healthcare management system organized under the State and
establishes a transition committee to assist in implementing,
reviewing, and negotiating the transition of the HHSC to the new
healthcare management system.

Section 4 of the latest amended version of S.B. 3064, S.D. 2,
H.D. l, specifies that no employee who is separated from service
as a result of the transition of the HHSC to the new healthcare
management system “shall suffer any loss of retirement allowance
earned as provided in section 88-74, Hawaii Revised Statues.”
This particular section covers the service retirement allowance
for contributory plan members of the ERS; however, it does not
apply to ERS noncontributory or hybrid plan members. Further,
this section does not address the separation from service for
members who may not be vested, nor for members who may be vested
but are ineligible for retirement.

If the intent of this proposal is to protect the ERS benefits
for HHSC employees who may be separated from service due to the
proposed transition, Section 4 of S.B. 3064, S.D. 2, H.D. 1
should be revised to include Chapter 88, HRS, in its entirety.

If it is the pleasure of this Committee, the ERS would be happy
to provide clarifying language regarding the protection of
retirement benefits for S.B. 3064, S.D. 2, H.D. 1.

Thank you for the opportunity to submit testimony on this
important measure.
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The Twenty-Seventh Legislature, State of Hawaii
House of Representatives

Committee on Finance

Testimony by
Hawaii Government Employees Association

April 1, 2014

S.B. 3064, S.D. 2, H.D. 1 - RELATING TO THE
HAWAII HEALTH SYSTEMS CORPORATION

The Hawaii Government Employees Association, AFSCME Local 152, AFL-CIO
opposes the intent of S.B. 3064, S.D. 2, H.D. 1, which amends Chapter 323F, Hawaii
Revised Statutes by allowing for the transition of the Hawaii Health Systems
Corporation to a new healthcare management system as a non-profit corporation or
public benefit corporation registered to do business in the State of Hawaii.

As the Exclusive Representative of employees included in bargaining units 02, 03, 04,
09 and 13 of the Hawaii Health Systems Corporation, we oppose S.B. 3064, S.D. 2,
H.D. 1, as currently drafted. The language does not sufficiently identify the long-term
liabilities the State would face through provider subsidies. Furthermore, we believe the
legislature should address concerns with the current governance of the Hawaii Health
Systems Corporation as opposed to having new providers come in and manage the
system.

For these reasons, we respectfully oppose S.B. 3064, S.D. 2, H.D. 1.

Res

ctfull d,
Randy Perreira
Executive Director

888 MILILANI STREET, SUITE 601 HONOLULU, HAWA‘I 96813 2991



WMHMC WEST MAUI HOSPITAL AND MEDICAL CENTER FOUNDATION
PO BOX 10338, LAHAINA, HI 96761 PHONE: 808-661-7990 / FAX: 808-661-7992
E-MAIL: PLUTA@MAUI.NET / Website: WWW.WestMauiHospitaI.org

By: Joseph D Pluta, President

SB 3064, SDZ. HD1 RELATING TO HAWAII HEALTH SYSTEMS CORPORATION

COMMITTEE ON FINANCE. TUESDAY. APRIL 1. 2014- 2-PM CONFERENCE ROOM 308

Aloha Chair Sylvia Luke, Vice Chair Scott Nishimoto and Vice Chair, Aaron Ling Johanson and Members
of the Committee:

I am Testifymg IN SUPPORT OF SB 3064. SDZ.HD1 WITH AMENDMENTS as its purpose is
essential to the sustainability of quality health care sen/ices for the residents of the County of Maui.

The Mission of the WMHMCF IS TO IMPROVE AND ENHANCE ACCESS TO LIFE SAVING HEALTH CARE,
GENERAL HEALTH CARE, AND THE QUALITY OF HEALTH CARE SERVICES IN THE WEST MAUI
COMMUNITY. WE ARE URGING YOU TO SUPPORT AND PASS THIS BILL TO ENABLE EXPLORATION OF
PUBLIC PRIVATE PARTNERSHIPS IN

OUR SOLE HOSPITAL ON MAUI AT MAUI MEMORIAL MEDICAL CENTER HAS BEEN BURDENED WITH
ANNUAL LOSSES IN THE MILLIONS OF DOLLARS. IT MUST SEEK MANY MILLION OF DOLLARS EACH
YEAR TO MERELY BE SUSTAINED ON “LIFE SUPPORT." THE STATE OF HAWAII SIMPLY CANNOT
AFFORD TO SPEND THE HUNDREDS OF MILLIONS OF DOLLARS NECESSARY TO RESTORE AN
UNSUSTAINABLE SYSTEM.

WE BELIEVE THAT A PUBLIC-PRIVATE PARTNERSHIP WILL PROVIDE ACCESS TO PRIVATE CAPITAL
NECESSARY TO RESTORE ABILITY TO ADDRESS ESSENTIAL NEEDS IN EFFICIENCIES OF SCALE AND
INCREASED RESOURCES VITAL TO QUALITY HEALTHCARE AND LOWER COSTS.

PLEASE CONSIDER AMENDING THE BILL TO:

I ELIMINATE ANY/ALL LIMITS ON WHO CAN BE CONSIDERED IN ANY PARTNERSHlPS—(YOU
WANT THE LEAST AMOUNT OF RESTRICTIONS TO ENABLE THE BEST POSSIBLE CHOICE!)

0 ADD LANGUAGE THAT ANY PARTNERSHIPS WILL PROVIDE COMPETITIVE WAGES AND
BENEFITS FOR STAFF

I PROVIDE LANGUAGE TO ENSURE CONTINUED ACCESS TO QUALITY HEALTHCARE SERVICES

MAHALO NUI LOA FOR YOUR THOUGHTFUL CONSIDERATION AND FOR YOUR CONTINUED
DEDICATION TO THE PEOPLE OF THE STATE OF HAWAII IN YOUR SERVICE TO OUR COMMUNITY.
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March 30, 2014

HOUSE COMMITTEE ON FINANCE
Rep. Sylvia Luke, Chair

Rep. Aaron Ling Johanson, Vice Chair
Rep. Scott Y. Nishimoto, Vice Chair

Testimony in strong support of Senate Bill 3064 SD2 HD1 Relating to
Hawaii Health Systems Corporation. Allows for the transition of the
Hawaii health systems corporation, a regional system, to a new
healthcare management system organized under the laws of the
State as a nonprofit corporation or public benefit corporation
registered to do business in the State. Establishes a transition
committee to assist the governor in implementing, reviewing, and
negotiating the transitioning of the corporation, a regional system, or
a combined regional system or two or more regional systems to a
new healthcare management system. Effective July 1, 2150. (SB 3064
HD1)

April lst, 2014, 2:00 p.m., Room 308

Carol A. VanCamp, President
Japanese Chamber of Commerce & Industry of Hawaii

Thank you Chair Luke, Vice Chair Johanson, Vice Chair Nishimoto and esteemed
Committee Members for the opportunity to our nearly 300-member Chamber to present
testimony in strong support of Senate Bill 3064 SD2 HD1, that seeks to establish
guidelines for the transition of one or more regions of the Hawaii Health Systems
Corporation (HHSC) into a nonprofit corporation.

My main concern is the future of health care services on our island. We need to work
together to find a viable solution that will enable us to transform, modernize and expand
to meet the existing and growing needs of our community.

HHSC is in a financially perilous condition. It received a “Going Concern" finding as part
of its 2008 independent audit report, calling the future financial viability of the

714 Kanoelehua Avenue ~ Hilo, Hawai‘i 96720
Telephone: 808-934-0177 ~ Fax: 808-934-0178

email:jccih@jccih.org 0 www.jccih.0rg

Japanese Cfiamfier of Commerce & Imiustry of5-[awau



organization into question. Five years later, its liquidity remains at dangerously low
levels with barely enough current assets to meet current liabilities. The age of its
facilities and other physical assets is well above national averages. Its future viability is
at risk, as the State does not have the capacity or tolerance to fund increasing subsidies
going forward, and seeks options that will allow it to substantially reduce HHSC
subsidies as part of its overall imperative to balance the State Budget.

ln 2009, Stroudwater Associates conducted an in depth assessment of HHSC and
recommended that the organization focus on achieving efficiencies of scale, expanding
its expertise and developing a more integrated clinical service delivery system. In
response, the Maui, East Hawaii and West Hawaii Regional Boards in conjunction with
the HHSC Corporate Board have engaged in a formal process to identify a
capital/operating panner, including both instate and mainland options, to help accelerate
its transfonnation to a high performing contemporary delivery system. This endeavor
rests upon the conclusion that as a system HHSC by itself is insufficient in scale to
move to the highest levels of performance. Many of its basic systems and infrastructure
are in need of major updating, requiring the reputable and established resources of a
more advanced system to help it excel under health care reform.

The challenges that will affect HHSC under Health Care Reform are as follow:

0 In FY 2010, Medicare began reducing annual cost-of-living increases in hospital
payments

e In FY 2012, Medicare began making productivity adjustments to hospital
payments

- In FY 2013, Hospitals penalized when the rate at which they readmit Medicare
patients within 30 days of discharge exceeds that of other hospitals for patients
who suffer from heart attacks, heart failure and pneumonia

o In FY 2013, Medicare introduced a value-based purchasing program that
rewards some hospitals and penalizes others based on the outcomes of selected
quality measures

o In FY 2014, Medicare reduced by up to 75% the disproportionate share hospital
(DSH) payments it makes to qualified hospitals

0 In FY 2014, Medicaid introduced significant reductions in Medicaid DSH
payments to qualified hospitals

l believe a public-private partnership is a great opportunity for Hilo Medical Center and
other HHSC facilities across the state to become sustainable and rely less on
government subsidies.

lt would also broaden access to private capital and services, create efficiencies of scale,
standardize and improve our clinical practice, enhance infom1ation technology
infrastructure, and allow us to offer private sector compensation packages to attract,
retain and integrate qualified medical senlices personnel.



The legislation being proposed outlines the basic framework for transitioning to a private
entity. It sets forth partnership guidelines to ensure that the transition protects
employees, the State, and the communities served. It provides for the existing
employees by requiring that they be given earned retirement benefits and the same or

better compensation as currently in place. A collaborative process is outlined which
includes input from the medical staffs, hospital staffs, affected communities, affected
boards, the legislature, the attorney general and the director of budget and finance. It
requires the promotion and protection of the health care needs of the areas being
sen/ed. We submit that this is a good plan and presents a valid alternative to either
cutting sewices or increasing subsidies for HHSC.

l urge you to pass this legislation that will allow us to explore the option of a public-
private partnership.

Thank you,

Carol A. VanCamp, President
Japanese Chamber of Commerce & Industry of Hawaii.
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 Testimony in support of SB 3064 SD2 HD1, Relating to HHSC.  Allows for the transition of HHSC, a 
regional system , to a nonprofit hospital corporation. 

 
 On behalf of our East Hawaii Regional Board of Directors, I am submitting testimony in support of SB 3064 SD2 
HD1 which allows the transition of HHSC, a regional system, to a nonprofit hospital corporation incorporated in 
Hawaii.  
 
Our communities, governmental leaders and policy makers, HHSC and regional systems – have attempted to 
meet our current needs and prepare for the numerous future healthcare challenges which must be addressed in 
order to provide quality and accessible healthcare at a sustainable cost.  Working together, we have taken 
internal action at the corporate and regional levels (i.e., electronic medical records, implemented operational 
efficiencies, electronic cost accounting system, improved care coordination and integration, improved quality 
metrics and outcomes) to meet our communities’ needs.  It is not enough and the future, with new challenges, is 
upon.  
 
Throughout the past several years, we have studied various care delivery models to meet our current needs and 
address future challenges. We want to continue to provide accessible quality care at an affordable and 
sustainable cost, and therefore look to external alternatives.  SB 3064 SD2 HD1 outlines the framework for 
transitioning to a nonprofit corporation, and sets forth partnership guidelines to ensure the transition protects 
employees, the State, and the communities served. 
 
We ask for your support of SB 3064 SD2 HD1.  Thank you very much. 
 
       Sincerely, 

 
        
 

GARY YOSHIYAMA 
       CHAIRPERSON 
       HHSC East Hawaii Regional Board 
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From: mailing|ist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 8:21 AM
To: FINTestimony
Cc: rkawasaki@hhsc.org
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
. . H "H lthS tI Richelle Kawasaki Co?F\)':1;tiofi?Mau¥;:g?§n I Support No i

Comments: Thank you for this opportunity to testify in support of this measure. It is critical that HHSC
be provided with the means to continue to seek ways in which to sustain and grow health care
services throughout our State. The recent reductions in proposed Sta te general funding for HHSC will
further impact the ability of the Regions and facilities to continue to provide quality services to our
residents and visitors. Your support of this measure would be greatly appreciated. Richelle Kawasaki,
Chief of Organizational Development Maui Region Hawaii Health Systems Corporation

Please note that testimony submitted less than 24 hours prior to the hearinq,_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Testimony of 

Lisa H. Paulson 

Executive Director 

Maui Hotel & Lodging Association 

on 

SB3064 SD2 HD1 

Relating To Hawaii Health Systems Corporation 

 

COMMITTEE ON FINANCE 

Tuesday, April 1, 2014, 2:00pm 

Room 308 

 

 

Dear Chair Luke, Vice Chair Nishimoto, Vice Chair Johanson and Members of the Committee, 

 

The Maui Hotel & Lodging Association (MHLA) is the legislative arm of the visitor industry. Our membership 

includes over 150 property and allied business members in Maui County – all of whom have an interest in the 

visitor industry.  Collectively, MHLA’s membership employs over 20,000 local residents and represents over 

19,500 rooms. The visitor industry is the economic driver for Maui County.  We are the largest employer of 

residents on the Island - directly employing approximately 40% of all residents (indirectly, the percentage 

increases to 75%).   

MHLA supports SB3064 SD2 HD1 that purposes to establish guidelines for the transition of the Hawaii Health 

System Corporation (HHSC), one or more of the regions of the HHSC into a nonprofit corporation. The passage 

of this bill is critical to the future delivery and sustainability of quality health care services for the residents of 

Maui County.  

 

Maui Memorial Medical Center (MMMC) is Hawaii Health Systems Corporation’s (HHSC) largest acute care 

facility and only full-service hospital in Maui County, with one fifth the total inpatient hospital volume in the 

state. It is also the only hospital in the state with a 24/7 stroke prevention program and only neighbor island 

hospital that provides comprehensive cardiovascular services. This facility cares for MHLA employees, their 

families and our visitors to Maui. 

 

The current structure of HHSC is not sustainable for the long-term delivery of quality healthcare services for 

residents, especially those of us living on the neighbor islands. A public-private partnership will reduce 

dependence on government subsidies and provide access to private capital. This would help HHSC facilities: 

Broaden access to private capital and services and address physical plant needs; Create efficiencies of scale and 

increased resources; Standardize and improve clinical practice through evidence-based guidelines, access to 

best practices and health information systems which support tracking and monitoring progress; Enhance 

information technology infrastructure; Offer private sector compensation packages to attract, retain and 

integrate qualified medical service personnel; and Provide greater access to quality healthcare and lower costs. 
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MMMC’s aging facilities are in need of major updating in order to provide for the well-being and safety of our 

residents and visitors. Facility infrastructure and grounds continue to deteriorate resulting in more costly 

repairs and increased difficulty with recruiting qualified staff. Growing losses by community hospitals will 

inevitably affect services, accessibility, staffing and the ability for MMMC to remain competitive in quality 

and costs. If not resolved, this may result in facility closures leaving residents and visitors alike to seek care on 

Oahu. This scenario, especially with urgent care, is not the future we want to see for Maui. 

Thank you for the opportunity to testify. 
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HAWAII HEALTH SYSTEMS CORPORATION

“Health core that is safe, health care that works, and health care that leaves no one behind"

HOUSE COMMITTEE ON FINANCE
Rep. Sylvia Luke, Chair

Rep. Aaron Ling Johanson, Vice Chair
Rep. Scott Y. Nishimoto, Vice Chair

April 01, 2014, 2:00 p.m., Room 308

Testimony in strong support of Senate Bill 3064 SD2 HD1, Relating to
Hawaii Health Systems Corporation. Allows for the transition of the
Hawaii health systems corporation, a regional system, to a new
healthcare management system organized under the laws of the
State as a nonprofit corporation or public benefit corporation
registered to do business in the State. Establishes a transition
committee to assist the governor in implementing, reviewing, and
negotiating the transitioning of the corporation, a regional system,
or a combined regional system or two or more regional systems to
a new healthcare management system. Effective July 1, 2150. (SB
3064 HD1)

Howard N. Ainsley
East Hawaii Regional Chief Executive Officer

Hawaii Health Systems Corporation

Thank you Chair Luke, Vice Chair Johanson, Vice Chair Nishimoto and esteemed
Committee Members forthe opportunity to present testimony in strong support of Senate Bill
3064, HD1 SD 2, that seeks to establish guidelines for the transition of one or more regions
of the Hawaii Health Systems Corporation (HHSC) into a nonprofit corporation.

As Chief Executive Officer of East Hawaii Region for HHSC, my main concern is the
future of health care services on our island. We need to work together to find a viable
solution that will enable us to transform, modernize and expand to meet the existing and
growing needs of our community.

HHSC is in a financially perilous condition. It received a “Going Concem" finding as part
of its 2008 independent audit report, calling the future financial viability of the
organization into question. Five years later, its liquidity remains at dangerously low
levels with barely enough current assets to meet current liabilities. The age of its
facilities and other physical assets is well above national averages. Its future viability is
at risk, as the State does not have the capacity or tolerance to fund increasing subsidies

1190WaianuenueAvenue - Hilo,Hawaii96720 - Phone (808)932-3100 - Fax(808)974-4746
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going forward, and seeks options that will allow it to substantially reduce HHSC
subsidies as part of its overall imperative to balance the State Budget.

In 2009, Stroudwater Associates conducted an in depth assessment of HHSC and
recommended that the organization focus on achieving efficiencies of scale, expanding
its expertise and developing a more integrated clinical service delivery system. In
response, the Maui, East Hawaii and West Hawaii Regional Boards in conjunction with
the HHSC Corporate Board have engaged in a formal process to identify a
capital/operating partner, including both instate and mainland options, to help accelerate
its transformation to a high performing contemporary delivery system. This endeavor
rests upon the conclusion that as a system HHSC by itself is insufficient in scale to
move to the highest levels of performance. Many of its basic systems and infrastructure
are in need of major updating, requiring the reputable and established resources of a
more advanced system to help it excel under health care reform.

The challenges that will affect HHSC under Health Care Reform are as follow:

- In FY 2010, Medicare began reducing annual cost-of-living increases in hospital
payments

o In FY 2012, Medicare began making productivity adjustments to hospital
payments

- In FY 2013, Hospitals penalized when the rate at which they readmit Medicare
patients within 30 days of discharge exceeds that of other hospitals for patients
who sufferfrom heart attacks, heart failure and pneumonia

o In FY 2013, Medicare introduced a value-based purchasing program that
rewards some hospitals and penalizes others based on the outcomes of selected
quality measures

o In FY 2014, Medicare reduced by up to 75% the disproportionate share hospital
(DSH) payments it makes to qualified hospitals

- In FY 2014, Medicaid introduced significant reductions in Medicaid DSH
payments to qualified hospitals

I believe a public-private partnership is a great opportunity for Hilo Medical Center and
other HHSC facilities across the state to become sustainable and rely less on
government subsidies.

It would also broaden access to private capital and services, create efficiencies of scale,
standardize and improve our clinical practice, enhance information technology
infrastructure, and allow us to offer private sector compensation packages to attract,
retain and integrate qualified medical services personnel.

The legislation being proposed outlines the basic framewoflk for transitioning to a private
entity. It sets forth partnership guidelines to ensure that the transition protects
employees, the State, and the communities served. It provides forthe existing
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employees by requiring that they be given earned retirement benefits and the same or
better compensation as currently in place. A collaborative process is outlined which
includes input from the medical staffs, hospital staffs, affected communities, affected
boards, the legislature, the attorney general and the director of budget and finance. It
requires the promotion and protection of the health care needs of the areas being
served. We submit that this is a good plan and presents a valid alternative to either
cutting services or increasing subsidies for HHSC.

I urge you to pass this legislation that will allow us to explore the option of a public-
private partnership.

Thank you.

Howard N. Ainsley
East Hawaii Regional Chief Executive Officer
Hawaii Health Systems Corporation
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To: Members of the House Finance Committee

From: Tony Krieg, C.E.O., Hale Makua Health Services

Aloha Chair Luke, Vice Chairs Nishimoto and Johanson, and Members of the Committee:

I am testifying in support of S.B. 3064, SD2, which establishes guidelines for the
transition of one or more of the regions of the Hawaii Health Systems Agency into a
nonprofit corporation. The passage of this bill is critical to the future delivery and
sustainability of quality health care services for the residents of Maui County.

The acute and post acute inpatient system on Maui has been facing lower
reimbursement rates from Medicare and managed Medicare plans as well as the
Hawaii's MedQuest payment system. As these are our main sources of reimbursement,
the healthcare system needs to find new solutions to mitigate this dwindling financial
payer strategy. Merging with a larger system will bring economies of scale and centralize
administrative, human resource and electronic data and clinical systems, making the
cost per patient day more efficient.

As you well know, the State of Hawaii must find a way to reduce or eliminate its
subsidies for its rural hospitals while, at the same time, continuing to encourage ways
for quality health care to be provided for its citizens on the Neighbor Islands. I believe a
private-public partnership will reduce HHSC's dependence on government. There is a
critical need for increased access private capital to improve facilities, reduce debt and
invest in new cost effective technology to enhance patient care and reduce operating
expense.

This bill is certainly not perfect, but it does create a pathway with representation from a
variety of key stakeholders to evaluate proposals from successful healthcare systems to
re-shape the inpatient health delivery system in our community.

I urge you to pass this bill out ofcommittee to enable further debate in a joint Senate-
House conference committee.



MELVIN 0. BURTON, |v|.o., Maui Chest Medicine, sso Huku Lii Place, 204, Kihei, HI

HOUSE COMMITTEE ON FINANCE
Rep. Sylvia Luke, Chair
Rep. Scott Y. Nishimoto, Vice Chair
Rep. Aaron Ling Johanson, Vice Chair
Tuesday, April 1, 2014
2:00 PM
State Capitol, Room 308

RE: TESTIMONY IN SUPPORT OF SB 3064 SD2, HD1, WITH ADMENDMENTS

Greetings Chair Sylvia Luke, Vice Chairs and Committee Members:

I support S.B. 3064 SD2, HD1 and recommend amending the bill as follows:

0 Provide language creating a Transition Committee composed primarily of members from the
region affected, with the Mayor (or Mayor Designee) of the affected region as chair. Include
providers of healthcare from the affected region. Include recipients of healthcare from the
affected region.

0 Provide language that has no restrictions on the choice of partner. Local and National
candidates must be allowed consideration to permit best decision making.

0 Provide language to ensure continued access to Quality Services.

0 Delete the language requiring legislative approval after the selection process is completed.

I Provide that any partnership would provide fair/competitive wages and benefits for staff.

I support the intent of SB 3064 SD2, HD1 which is to allow a transition of the Hawaii Health System
Corporation (HHSC), one or more of the regions of the HHSC into a nonprofit corporation. The passage
of this bill is critical to the future delivery and sustainability of quality health care services for the
residents of Maui County. However, if the bill passes in its current form our hospital may see a decrease
in services with an associated increase in patients referred off island for care. This will result in delays in
definitive care and increased financial and emotional hardship on Maui's families.

Population growth patterns show the neighbor islands leading in Hawaii. A strong reliable healthcare
system is essential for the support of an expanding population. Reducing healthcare services at the
leading edge of our state's population expansion would be careless. Hawaii needs to be actively
expanding its healthca re services in these neighboring islands to meet the growing local needs and to
provide a measure of redundancy in high quality healthcare in the state. The passage ofS.B. 3064 SD2,
HD1 with the above amendments will move us closer to that end.

Sincerely,

/s/Melvin D. Burton, M.D., Chief of Staff, MMMC

Pulmonary Diseases, Sleep Medicine, Critical Care and Neuro-Critical Care



Testimony of
Wesley Lo

Regional Chief Executive Officer
Maui Memorial Medical Center

on
S.B. 3064, SD2 HD1

Relating to Hawaii Health Systems Corporation

Committee on Finance
Tuesday April 1, 2014

2:00 p.m.
Conference Room 308

Aloha Chair Luke, Vice Chairs Nishimoto and Johanson, and Members of the
Committee:

I am testifying in support of S.B. 3064, SD2, HD1 with Amendments that purposes to
establish guidelines for the transition of the Hawaii Health System Corporation (HHSC),
one or more of the regions of the HHSC into a nonprofit corporation. The passage of
this bill is critical to the future delivery and sustainability of quality health care services
for the residents of Maui County.

The delivery of healthcare services across the Nation is undergoing a major
transformation on all fronts. Here in Hawaii, there also need to be major change to our
state’s healthcare system as it relates to HHSC.  The current structure of HHSC is not
sustainable for the long-term delivery of quality health care services for residents,
especially those on the Neighbor Islands.

Maui Memorial Medical Center (MMMC) is Hawaii Health Systems Corporation’s
(HHSC) largest acute care facility and only full-service hospital in Maui County, with one
fifth the total inpatient hospital volume in the state. It is also the only hospital in the state
with a 24/7 stroke prevention program and only neighbor island hospital that provides
comprehensive cardiovascular services. With more than 1,400 employees, including
200 attending physicians, MMMC is one of the largest employers on Maui.

At MMMC our operating costs continue to rise as government funding continues to
decline, resulting in current losses and adding to future financial deficits. The factors
that are increasing the gap include growing expenditures for infrastructure upgrades
and maintenance, and health IT improvements to adhere to Affordable Care Act
requirements; rising costs for recruitment, retention and training, including offering
competitive salaries, benefits and collective bargaining; unfunded bargaining mandates



and liabilities including health fund and retirement systems; and declining Medicare
and State subsidies, reduced Medicaid and private insurance payments, and effects
from the federal budget sequestration.

In order to meet funding shortfalls, MMMC is currently working on updating its budget
and we may be forced to consider possible reductions in medical services, inventory of
supplies and pharmaceuticals, availability of services and/or number of employees.

MMMC’s aging facilities are in need of major updating in order to provide for the well-
being and safety of our employees and patients. Facility infrastructure and grounds
continue to deteriorate resulting in more costly repairs and increased difficulty with
recruiting qualified staff. Growing losses by community hospitals will inevitably affect
services, accessibility, staffing and the ability for MMMC to remain competitive in
quality and costs. If not resolved, this may result in facility closures and loss of jobs,
which will negatively impact communities that MMMC serves especially low income
and elderly.

Over the decades, MMMC has been reorganized and restructured, which have not
helped to alleviate budget deficits or current health care concerns. This also requires
additional funding. The only other viable alternative is to explore a private-public
partnership option to improve quality and delivery of health care services, per Act 182
(2009).

The 2009 Stroudwater Report, commissioned by the State Legislature, recommended
that HHSC focus on efficiencies of scale, expand its expertise and develop a more
integrated clinical delivery system that may include engaging a capital-operating
partner as the most effective option for the future.

We believe a private-public partnership will reduce our dependence on government
subsidies and provide access to private capital. This would help MMMC facilities
broaden access to private capital and services and address physical plant needs;
create efficiencies of scale and increased resources; standardize and improve clinical
practice through evidence-based guidelines, access to best practices and health
information systems which support tracking and monitoring progress; enhance
information technology infrastructure; offer private sector compensation packages to
attract, retain and integrate qualified medical service personnel; and provide greater
access to quality healthcare and lower costs.

We are currently in discussions with key stakeholders to determine the best way to
address issues that face MMMC and other HHSC facilities across the state, this



includes exploring the option of a public-private partnership. We are working together
to come up with options that addresses key issues including clinical services, financial
obligations, our labor force and the needs of the community.

This legislation will help us move forward and explore engaging in private public
partnership.  Our primary focus is to ensure that residents, especially those on the
neighbor islands, continue to have access to quality health care services.

We support S.B. 3064, SD2, HD1 and recommend amending the bill as follows:

- Provide that legislation does not limit who the regions can consider in any
partnership

- Provide for regional decision making including all regional stakeholders.
- Provide language to ensure continued access to Quality Services
- Provide that any partnership would provide fair/competitive wages and benefits

for staff

Mahalo for your consideration.
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From: mailinglist@capito|.hawaii.gov
Sent: Sunday, March 30, 2014 10:48 PM
To: FINTestimony
Cc: icuburton@gmai|.com
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/30/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
I Melvin D Burton ll MMMC MEDICAL STAFF ll Support ll Yes I

Comments: Having practiced as a physician on Maui for 15 years and having served in leadership
roles for 13 years, I am fully conscious of the challenges and the views of my peers in the medical
community and at the hospital where I current serve as Chief of Staff. We, physicians of Maui, seek to
provide the best of care for our community. Although proud of our progress, we have been limited
inherent inefficiencies of our State public hospital system. We aspire to deliver a higher quality of care
for our community and create a vibrant teaching atmosphere akin to that seen in the nation's teaching
institutions. Our current system struggles to meet the basics and does not have the will and resources
for more elegant pursuits. We need a new system, less we stagnate. We support SB 3064 SD2, HD1
with the following amendments: (1). The transition committee should be composed primarily of
members from the region affected. The Mayor (or Mayor Designee) of the region affected should
serve as chair. Healthcare Providers from the region affected should be members of the committee.
Healthcare recipients from the region affected should be on the committee. (2). There should be no
limitations on the partner choice. Local and National candidates must be allowed consideration. (3).
The requirement of legislative approval at the end of the selection process should be eliminated. (4).
The Nursing and Hospital Staff must be treated fairly in this transition process. We thank you for your
consideration. Melvin D. Burton, M.D., MMMC Chief of Staff

Please note that testimony submitted less than 24 hours prior to the hearinq,_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1
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House Committee on Finance 	(fax 1 -800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2,11D 1 

Dear Chair, Vice Chairs and Committee members. 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today 

ou will ne making a decision on St5 itilt4 NUL, i-wi. I support the intent of sts SUM 

81)2, 111)1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, 11D1 should be amended as follows: 

Transition Committee should be composed primarily of members from the Ninon 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	f,  A4 , IIIAM  
Address: Of Pbm_tjwittgast  
Phone: 	WS- fihnite  

Signature: 
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House Committee on Finance 	(fax I-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M, 
PLACE: Confeicnce Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at Or medical center that I write to 
you today. 

You will be making a decision on SB 3064 511)2, HD I. I support the intent of 813 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 5D2, HDI should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval in the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	 cFtvainaTh  
Address: 
Phone: e,)/), =114_—(0  to-a 
Signature: 
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House Committee on Finance 	(fax I-800-535-38591 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: S13 3064 SD2, liD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SEI 3064 SD2, HD I. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, 111)1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should he 
members of the transition Comniittm. 

1  There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerat 

Name: S 	Idetr 
Address: 
Phone: 

Os. 

    

   

v 

   

     

Signature Arian/ • 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimote, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3004 SD2, IID 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today 

You will be making a decision on SB 3064 51)2, 11131. I support the intent of SB 3064 
S02, 11D1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: ?e+er  levelA4  _re( ,øt,
Address: 380 liuku 	tot( 	Kt lost 
Phone: 	VII— g4.74  

Signature:   Vvt! 
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FACSIMILE TRANSMITTAL FORM 
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Pages: 	25 

Subject: 	Patient Document 

To: 	HOUSE COMMITTEE ON FINANCE 

Fax Number 18005353859 

From: 	Morishita,Michael 

Fax Number 808.874-8947 

Business Phone: 808-874-8774 

Company: 	Maui Chest Medicine 

NOTE: PLEASE CALL 808-874-8774 	IF DOCUMENTS ARE INCOMPLETE 

OR NOT LEGIBLE. 

The information contained in the facsimile message may be confidential and/or legally 
privileged information intended only for the use of the individual or entity named above. 

If the reader of this message is not the intended recipient, you are hereby notified that 
any copying, dissemination, or distribution of confidential or privileged information is 
strictly prohibited. 

If you have received this communication in error, please notify us immediately by 
telephone and we will arrange for return of the documents. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD I . I support the intent of SB 3064 
SD2, HD I which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

/ 

Address .  111ANTI4YRIMITRIria tiVA0)14-1 quirt 
Phone:  °AI. 	D'A 

Signature:)  AMA/ \AAA; 

Name: own won 
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Fent Number . 18005553855 

From: 	Morishita,Michael 

Fax Number 808-874-8947 
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Company: 	Maui Chest Medicine 
_ 

NOTE: PLEASE CALL 808-874-8774 	IF DOCUMENTS ARE INCOMPLETE 
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The information contained in the facsimile message may be confidential and/or legally 
privileged information intended only for the use of the individual or entity named above. 

If the reader of this message is not the intended recipient, you are hereby notified that 
any copying, dissemination, or distribution of confidential or privileged information is 
strictly prohibited. 

If you have received this communication in error, please notify us immediately by 
telephone and we will arrange for return of the documents. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
802, 111)1 which is to allow a transition for our public hospital sy tetu though a public 
private partnership pioccss. Thy bill iii its 4:uncut fowl is LW, 
negative consequences on access to timely care on the neighboring islands. 

1. transition committee should IX cuuipocd phi fru  Hy  uf sitctubcia 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you r your considerations 

Name: 	d°Ut R0/LttALT  e-0  
Address:  tb1 Vol  Pe u got  
Phone: 	lailutu,  1t.h- 94110 

SiwiatuiTVetitivw-4-42t&Al la) 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that 1 write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected, The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 
Address:  WIC  

Phone:  got 14 

LA . Tru 
hntlitallt 
It 

fr Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my felloW 
citizens and concerns for access to quality services at our medical center that 1 write to 
you today. 

You will he making a decision on SB 3064 51)2, HDI. I support the intent of SB 3064 
SD2, HIM which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD' should be amended as follows: 

1 Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

it ALA/ 214,S1/4. 
• 	CUORPila 	0  

idatii 'SA 
,a 

Aika ALA, Signature .  

Name: 
Address: 
Phone: • 



Thank you for your considerations. 

Name:  e..04  

Address:  47 W4 1 Ub&I4 pi  
Phone:  41/ 1 — 9  

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at OUT medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region atTected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

n There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01 ;  2014 
TIME: 2;00 P.M. 
PLACE. Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is ;with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, liDl. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
nriannlittnn linnithnnin 12rnuiriarr frnm the ranirm ifferrad hauld he members nf 
(hc hansition couunittecilealtheare recipients front the region effeeted should be 
unsusbentr of the tnneition committee 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  A/4. AA .0.44 4.0 ,t)  
Address: 	3 itoif t_o_ re,/t  
Phone:  fa d .2 -76 A 7 ff  

gionntumf 	  
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
•. ■‘.1.... • 11.41,J.11 .../445 \ILA, kM.tfl.S I4% • he ,x1AVISS 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

1 Liii llulalmot Ilut hilt nal ea 1111 	1 hint It III iuttli annno•n Inv my till Inn 
;I; 	• I. nu ft 	vt rt 	 r- ele ■ 	11 It t ivioncir 11 I 11;1 I -.1.1 	rt' 155:AissiAi 	 f1%t 1 'Mitt M 

You will be making a decision on SB 3064 S1fl, 	1.! support the intent at S13 3U64 

SD2, 111)1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HI/I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: —3 ear/1-e 	c otl1A- 

C- 	opb  --2/0 .-Le'CA:tg"- 	G7t3 Address'  ei 00 	et•  
Phone DS) ,Q[cr23_____± 

...  signature: 	-ze" 	
Logic 
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House Committee on Finance 
	(fax 1-800-535-3859) 

Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SR 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, 111D1 should be amended as follows. 

1. Transition COrnmittee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Signature: 

considerations. 

in . 34IUG  

keieco 4 Lp; kJM tkktt 141 
7 6,  
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Thank you for your 

Name: .21)5/44 
Address:  9,q 

 Phone: g6 - 
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House Committee on Finance 	(fax 1400-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SI3 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

om 	nvintomin 1111111111110111111111 UI nth IftIftifi OT n111111 It In 111111 9111001E Till Olt iflilf1111 

ou war ne making a decision on oh JU1Y4 ol.12., HUI. I support the intent of 6.6 30o4 
SD2, HD1 which is to allow a transition for our public hospital system through a public 

nriirmr nnitiirt thin ivner n 1Thr MI in in nirrint fnrrnH liirniv tn !Inv nnintrniind 
111 151111 VII 111 111 11 111111 11••1 1 1111 IllIllIspil III  	 ninilsel nu 	111111L1111111 1111L, 11111 1111111 

SB 3064 802, HD1 should be amended as follows: 

1. Tpauntigli committgg gjiguld bg composed primarily of membem from the region 
affected. The Mayor (or designee) of the region affected should chair the 
commit-too HenIth onto Providarnfinm the region affected nhould be members of 
Mu trunnion yomrnittay, Woulthuin miyinty bin thy flaili9F1 affected rhatild he 
loombew of the tancition committee. 

1. Them bliout.1 tic LIU 11/1111.41dUllb 	 pcutliCt 	 and bindolial 
Candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be clInilikord 

Think 	'TUT isitinikratwasi 

Name: 
3 Hamm 
Phone: 

_ 



Name: 
Address: 
Phone: 

Signature: 
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House Committee on Finance 	(fax 1400-5354859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DA Eh: luesday. Apr: 101, 2014 
i twit: 4:w 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD!. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2,141)1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected, The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must he allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you f your considerations. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep Scott Y Nishimnto, Vire Chair 
flor Amyx% Tillie leibarman, Vier. Chair 

D.i_Tr T. __1_„_1,S1 01,1011 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

am a Healthcare Professional on the Island of Maui. It is with concems for my fellow 
citizens and concerns for access to quality services at our medical center that 1 write to 
you today. 

You will be making a decision on SB 3064 SD2, HDI. I support the intent of SB 3064 
SD2, HDI winch is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

iS 3U64 SW, Ifl)1 should be amended as follows: 

1. Transition Committee should he composed primarily of members from the region 
affected. Thu Mayor (or designee) vf the legion affwied should chair the 
committee. Healthcare Providers from the region affected snould be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

1 There should be no limitations on the partner choice. Local and National 
candidates must be allowed sansidoration to permit boot doomion making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Lis. a don+ behem-e. 4-La- aixtrAar sitcA13 5-RY Co voles 
Fit 4%-x- rte. 14 Llives (4.dto. Stirav.A. on -44/1/44. 31YROC  I 

 ‘ies 0~1 rAliceeitipi o 4tiVs. rpoktutir earn .;43-- roe& 3  
Thank you for your considerations. 

Name: 14443/4.1366190--  
Address: ZIA  pAatAkkeat (Asp:ti 	ad,p13  
Phone:  Ao/91142-cbtiS  

Signatu 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vim, Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD I. I support the intent of SB 3064 
51)2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, I11)1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  C4021°  ininvi?"1"/  
Address:  o2 .2  r 1V1-1.1•-L4,141  

Phone: 	Sic 	P.i0f  

Signature:  	
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott I. Nishimoto, Vice Chair 
Rep. Aaron Ling Johmron, Vico Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will by making a clgyision Q11 S13 304 SD2, JOH supgcrt thy uncut of SD 3004 
S1.12, 1-1U1 much is to allow a transition tor our public hospital system through a public 
private paitiership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SI3 3064 51)2, HD1 should be amended as fellows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should he 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  N  

Address:  at at Alla tit-Ail IC 00-04,14/  ft‘ 79,5 Phone: tee,  - 	Nor 

Signature: _ 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2;00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HI) I 

Dear Chair, Vice Chairs and Committee members, 

am a Healthcare Professional on the Island of Maui. Ills with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SI3 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consecuences on access to timely care on the neighboring islands. 

SB 3064 SI)2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  7.4)4 oilk,  
Address: 	  
Phone: cED - 	-7_o I(  

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Ren. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 51)2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD] should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
aesdral. The Mayut (vi dcbiglicv) vf tlic 	alo-ted should chair thz 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the pertner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 
ThLlUtJ tflfllttLd of lzgislatiw approval at the aid of the. !wised% riTealtrgl shauld 
be eliminated. 

Thank you for your considerations . 

Name:  --Ksts,AU1/4  1"  Cr 010 
Address:___  .P.,,,„„t • ill, 	rit 
Phone: 	1 /14-'711 4  

Signature: 	 
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House Committee on Finance 	(fax 1400-5354859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SI3 3064 S132, 11131. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you f. your considerations. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HDI. I support the intent of SB 3064 
SD2, HI)1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 51.12, HDI should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: LA 

4 

Address: 
Phone: 

CAC I 
kt 14 r 91 

Signature: Iv 
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House Committee on Finance 	(fax 1.800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nichirnoto, Vico Chair 
Rep Aaron ring Tohansnn, Vire flair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 802, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that 1 write to 
you today. 

You will be making a decision on SB 3064 5132, HD1. I support the intent of SB 3064 
5132, HD1 which is LIP allow a tutuatliou fin out publk Ituwikl ayalzot auuusit a 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HDI should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 



Signature: 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, 1101. I support the intent of SB 3064 
502, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

ST3 3064 SD2,1101 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated_ 

Thank you for your considerations. 

Name:  \((-5.)\-■ o-v■ SA0A  
Address:  ;I t 	1Wa.. La  kat/ ) 1."6,  t 
Phone:  lb? 	-ayt  Q  

1'T :6j 
kLS2-2172-808:woJd 	ST:TT h102-12-elliW 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
3D2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision malting. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  UtfllC,  /171.1  
Address:  C/c. PIMma. (.1  
Phone:frig)  q a- a,25c.2-,  

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, 1-W1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
'candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your cgpsiderations. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Anon Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
fir tmliiitimi nsniriitTM TWIN-ow% vrvnipirmin from rhw rag' on afftelvd slauuld be 
members of the transition committee. 

2. There should be no limitations on the partner choke. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you 

Name: 	 attar&  e=t\) 
Address: 	fat, Poi/  
Phone: 	kir- '1 1c1  

es)(41}-12rbakitt)  

your considerations. 

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SR 3064 SD2. HD1. I support the intent of SB 3064 
SD2, H01 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1 Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2 There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated, 

Thank you for your considerations. 

Name:  404 ale  
Address:  +7 61,(114014  pi  
Phone:  +01 -  

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SEC, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD I. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  tfriv .e... /A • 	AI  
Address: 
Phone:  g Off - ..1 -th A 7 fy  

Signature:iifra_ena 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 RM. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, IID1. I support the intent of SB 3064 
SD2,111111 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

 se  I ND kc flaox-1/4_ 1_0...pst43 ,t>ec4_1(4- 77I3 
R.) at  

7 Age: lit224  -S Signature. 
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Thank you for yo 

Name: -gt)514 
Address:  9 

 Phone: 	- 

Signature: 
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House Committee on Finance 
	

(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SH 3064 SD2, HEM. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner. choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson; Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at OUT medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, 1-ID1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HDI should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

3. do t<+ 	 pesnar sitc:Aila 54 (0 vole s 

rat 14 Otu-s 114 - Ito. Stvou- oi 	Bewev.  
apt orgill aifkrekit40 4t pav-ber az" Ws- ye0(76- 1  

Thank you for your considerations. 

Name: MAIMit‘SS)A0964'  
Address: 	pnalAnleat litatakk-o 141  (4013 
Phone: McM  21U --cbbc"  

Signatur 	 114 	 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SIM, HD 1 

Dear Chair, Vice Chain and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SH 306451)2, HD1. I support the intent of SB 3064 
SD2, HD I which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

Sll 3064 SD2, HIM should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	 
Address: 
Phone: 

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01. 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. 1 support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

313 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients frum the region affected should be 
members of the transition committee. 	 • 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  N 8gs/0/—  
Address:  Si iffigicAew 	ng 
Phone:  tefs  24/2— -skier 

Signature:_c 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: S3 3064 SD2, HI) 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, ND! which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, ED I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected Should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  7 za4 	a‘-,r  
Address: 	  
Phone: 	IC) ct 	—4 V{  

Signature: 	  
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and colleens for access to quality services at our medical center that I write to 
you today. 

You will be making a 'decision on SB 3064 SD2, Hill. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	 Qin Ada) 
Address:  )qt - 	 kttirti,c,• 
Phone: 	I I-14— H34 4  

Signature: 
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FACSIMILE TRANSMITTAL FORM 

Date/Time: 3/3112014 11:48:11 AM 

Pages: 	25 

Subject: 	Patient Document 

To: 	HOUSE COMMITTEE ON FINANCE 

Fax Number 18005353859 

From: 	Morishita,Michael 

Fax Number: 808-874-8947 

Business Phone: 808-874-8774 

Chourany. 	Mau; Mica t Mcdkint 

NOTE: PLEASE CALL 808-874-8774 	IF DOCUMENTS ARE INCOMPLETE 

OR NOT LEGIBLE. 

The information contained in the facsimile message may be confidential and/or legally 
privileged information intended only for the use of the individual or entity named above. 

If the reader of this message is not the intended recipient, you are hereby notified that 
any copying, dissemination, or distribution of confidential or privileged information is 
strictly prohibited. 

If you have received this communication in error, please notify us immediately by 
talaplsana and Yet• will arranga far raturn af tI31. tournanta. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, 1-1131. I support the intent of SB 3064 
SD2, HI)1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

Sit 3064 SD2, HDI should be amended as follows: 

1 T... ,,1;11.1 	thrmlei 11?; rimurirmel primarily ni mamba,' from Ilic rcisIgn 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you 	vour considerations. 

Name: 	AB)/ Relttott-r  EA)  
Address:  1b1 Fob Poil  
Phone: 	Ittata.s, Vrt:- 	D  

Signature: 	.0402,,GtA  
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Kep. Aaron Ling JOIIMIS011, Vice k ill= 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at OUT medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, 101. I support the intent of SI3 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 51)2, BD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 



Name: 
Address: 
Phone: 0  
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House Committee on Finance 
	

(fax 1100-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 51)2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow , 
 citi7ens and concerns for access to quality services at our medical center that I write to 

you today. 

You will be making a decision on SH 3064 SD2, HD1. I support the intent of SB 3064 
SD2,11D1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor '(ot designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

1  There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision malcing. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you 'or your considerations. 



Thank you for your considerations. 

Name:  defAt 4110 
Address:  Wiliktow pi 
Phone.  *t" — e 

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HIM I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences. on access to timely care on the neighboring islands. 

SB 3064 5132, HDI should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
1_1, _j 	_ 01_ ft_ 1 1 11 1 	il 

umuutillcc. HcaIUtat PIOVRitt5 Min MC region DITMCCI RIMEL DC members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. ince snouta De no limitations on me partner choice. Local tutt:14calullat 

candidates must be allowed consideration to permit best decision making. 
3. The requirement of legislative approval at the end of the selection process should 

be eliminated. 
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Home Comm atz on Finanec 	(fax 1-NUU-3.JD-Mi)Y) 
11,1 • r 1 Ail • 

itcp. bC01.1 I . INIST411110t0, vice Luau- 
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SR - 116/1 S1/2, HI) I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
salami olui I twits is 

yuu today. 

You will he making a decision on fill 3064 SINI, FEDI. I support the intent Of f513 3064 
2r1.3, fl nt I.:. i. ■ 	 • 	 1 .0 	lwapital witerm flirritipli rohlin 
r_!..... „LA— 	•... 	;.. 	 :In Minas, tn lannet 

negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee Healthcare Providers from the region affected should be members of 

 iiuiIriiiur- uicriilIi i Iii Air mi uuuiljm !III Ilin I I I ! I'll( 	inn AMAMI 
members of the transition committee. 

2. There should be no limitations on the pulite! Jkt. Local and National 
candidates must be allowed consideration to permit best decision making. 

1 TI 	iiiiiiul 	 iiiouru1 nt tin nnti nf thn nalantinn nmannr nhntild 
be eliminated. 

Thank you for your considerations. 

Name:  124,lia 	 ,t)  
Address: _i_t_5_4,044.1_40.  <Ar 
Phone:  xie lf,  

Signatu 	 'Starr  .01,  reLtitema 
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ii214112 c2Inmitl4 9" FinAnc? 
	(fax 1 800 535 3259) 

Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuooday, April 01, 20111 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SH 3064 SD?, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HDI. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HM should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  /iv 	AA  .  

Address: 
Phone:  g ddr _ 3 1 	7fr 

Signature:_ams_rai , 
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House Committee on Finance 	(fax 1-890-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
I ME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 51)2, ND I. I support the intent of SB 3064 
SD2, HD I which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands, 

SB 3064 SW, HI)] should be amended as follows: 

i. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 
The requirement of legislative approval at the end of the selectiorA process should 
be eliminated. 

Thank you for your considerations. 

Name:  \--ect.n .ce  
Addresq 1 ppka-Wact. :,...p—"7/061;ectigc4- 7 G 7t3 
Phone 	at 	g  

7;atee- Signature. 



House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M . 

PLACE: Conference Room 308 

RE: SH 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Motif_ It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HDI. I support the intent of SB 3064 
8D2, EDI_ which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee Healthcare Providers from the region affected should he members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Malik p.m lin }tow winiskialautia. 

Name:  —4.1,141J 	. 	if m dr, 

Address:  95 	keitto AI 4 	40.  tilAitkkbc 	.• 
Phone:  it g"-  °WI- 6'71  

7 
dealt- PI Z  Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLAOE• ev.a.„_c Ruvin 588 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
riti7ens and ennrrrns for accrss to quality srrvices pt our mndinal nentrr that I writr tn 
you today. 

You will be making a decision on SB 3064 5132, HD1. I support the intent of SB 3064 
502, HD1 which is to allow a transition for our public hospital system through a public 
private ptittnotaltip P111GCNN. The hill in it current form la likly to lain Liacuticil 
negative conaeoutnetS on aeceSs to tiinelY Cate Ott tk =jabbering iskas. 

SB 3064 502, HD! should be amended as follows: 

1 Transi lion Comm; nee Nhmild 1it c(mp( mid fulfil:41.0y of members Crum the irgitm 
nffpntrel Thn Mayor for rirntino) nf rho roginn Pffnotnil nhnuld ['hair Thi 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection proc ess should 
be eliminated. 

11.411LIA yvu i Jul41 ialuollitdaull &Sq. 

Name: 
Address: 
Phone: 

Signature:  	
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns. for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on S13 3064 SD2, HI)!. I support the intent of SI3 3064 
8D2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HDI should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

1. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

IV. 3- don+ belie-wet -I-Lk siosteAwar sitmla §4G voles 
fete 14 Litas 14- Ko . S , o,i4Lt Stweitor 

Lipt  etatvi ogestat40 krabt ipcw.te-  titt -Waliebelidt 

Thank you for your considerations. 

Name: tiSkAtab..5 4 
 Address: 221 	 oat &R&J Rt et6113 

Phone:  Ao  

	

Signet]  	
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FACSIMILE TRANSMITTAL FORM 

Date/Time: 313112014 12:09:44 PM 

Pages: 	25 

Subject: 	Patient Document 

To: 	HOUSE COMMITTEE ON FINANCE 

Fax Number: 18005353859 

From: 	Morishita,Michael 

Fax Number: 808-874-8947 

Business Phone: 808-874-8774 

Company: 	Maui Chest Medicine 

NOTE: PLEASE CALL 808-874-8774 	IF DOCUMENTS ARE INCOMPLETE 

OR NOT LEGIBLE. 

The information contained in the facsimile message may be confidential and/or legally 
privileged information intended only for the use of the individual or entity named above. 

tithe reader of this message is not the intended recipient, you are hereby notified that 
any copying, dissemination, Of distribution of confidential or privileged information is 
strictly prohibited. 

If you have received this communication in error, please notify us immediately by 
telephone and we will arrange for return of the documents. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on S3 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, 11131 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  e49M ninvOu 

Address:  Jar 0101-#04t4ost sr 
Phone: 	pi( aft ?tot  

Signature:  	
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 51)2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I ant a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and conctins tot access to quality Svivicsa at Om medical ante,. that I mite to 
you today. 

You will be making a decision on SB 3064 SW, HD]. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process, The bill in its current form is likely to have unintended 

u,n.saquasw.s Lit azzess te thusly eatie 614 tke, mighhaving islands. 

SH 3064 SD2, HD I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected, The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 	 • 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  N•  

Address .  tag "1414A'I 	witortItil  47479,3 
Phone:  te&  112— Dor 

Signature:_neCgAc_r_____ 
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Huuuu Conmittee on Finance 	(tax 1 .800-535-d839) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: S3 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I supportthe intent of Si3 3064 
SD2, HD I which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 8D2, HD I should be amended as follows: 

1, Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to pemtit best decision making, 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  7.4).A.1 	?ea_fr- 

Address: 	  
Phone: es0 	 — 	4 1/1  
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House Committee on Finance 	(fax 1400-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SI3 3064 SD2, HI) I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SI3 3064 502, HDI. I support the intent of SB 3064 
8D2, HD I which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	  
Address: 	 11014, C 
Phone: 	  

Signature: 



House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 5172, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am Et Healthcare Professional on the Island of Maui_ It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SW, 1-11)1. I support the intent of SB 3064 
HDI which is to allow a transition for our public hospital system through a public 

private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HDI should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	\.k • ,.. )-,— —N- 
Address: \ 	..... 	s-----ra 	ak:).". VA C  \ ACkbt 
Phone:  tbcf, cll.—  

Signature:  \.1 .c:\134%,,14._\33thi•a- 
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Name: 
Address: 
Phone: 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep, Sylvia Luke, Chair 
Rep. Scott?. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1, I support the intent of SI3 3064 
SD?, 1-101 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD?, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
conunittet Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

1 There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

2,1: 6d 	 82T2-2b2-208:woJJ 	61:2T 17102-12-8UW 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE .  Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE-  SB 3064 SD2, HD 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD] should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you your considerations 

Name: 	41te ReLL-110,  e-A) 
Address:  t bl g fbli Poi(' /P-4  
Phone: 	ikvaa.-, 14-i- '101 ela  

A.)-6111h1"-)44-420-b4111A)  Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SI3 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SI3 3064 5ID2, HOU support the intent of SH 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, 11131 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: V 
Address: 
Phone:  got  

Signature:  CQ))/V 

H I 



Name: 
Address: 
Phone: 
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House Committee on Finance 
	

(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DAlh: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE -  Conference Room 308 

RE: SB 3064 SEQ, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
°Myers and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 Sin, HD1. I support the intent of SB 3064 
SD2, HIM which is to allow a transition for our public tiospital system through a public 
private partnership process. The bill in its current forrn is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HID I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 



Thank you for your considerations. 

Name:  &ts4 4hØ  
Address:  +7 tam pl  
Phone:  4111 — 9 

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, H01 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1 Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

n There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 
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House Committee fon Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep Aaron Ling Inhanann, Vire Chair 

DATE: Tuesday, April 01 ;  2014 
TIME: 2:00 P.M. 
PLACE .  Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

1 Ma 	1C111110-All. 1 LUM-13telitil WI Lat. 13fluiu SJI 11101.11. 	 A_II &III Fill. in 

citiaenr and cones= for 1CCeif to quality rervicer at our me. -dical renter that I write tn 
you today. 

You will be making a decision on SB 3064 SD2, HDI. I support the intent of SB 3064 
51112, HD1 which is le aillAY g transition for our Public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SR 1064 SPZ 1i11 should he amcndcd as fullovs, 

1, Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should he 
morrhors of tha transition eommittee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislatime approval at the-end of the selection process should 
be eliminated. 

minx ytal 1%/1 )'OUI;:t/lIJIL/VICRIULIZ. 

Name:  a4d,40, 	el-AM ,t)  
Address - çA 
Phone:  g 	 47 ff  

Sign4ture:14152_710n 



t7114 1PT ill FROM Fey Linin rairrit Medi nine irn "ni 1000FWRN9 	PN-0; 007 IF 01. 5 

lIrninu CnmmittaQ on Finan2a 	(fox 1 100 53 1159) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishirnoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 PM. 
PLACE: Conference Room 308 

111:. till JUIA Lan, 1111 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui It is with =Turns for my fellow 
oitiienr and concartte for accoef to (pithy /mien it our mrdlcit center fiat T rarrilr Iii 

YIN! today 

r nn Wilt nr nun( !rig i nrrlillin fill in Nino 	(I, ri III I Nnonun dhr !ulna! 	Ya14 
sn?, 11111 which is tn allosu a transition fm. mir rothlin hnipitel cryitrim thrtaigh aDahlia 
1ILVAMP&S11.44delietigliflkUNAWMIMLyttlftriIinle41119./.AYE4S1INV"ImIll 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affecte&l. Tla; Mayol (or dtsignee) of the mem affected should chair the 

fism ski vagium alumni °Wild ha monihom of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. there biau.dd tic Ru IJIIIIALULIS tat dm pat tilet ClICnA:t. Local and N atia nal 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 
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False Committee nn Finanoc, 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SH 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will NY mating a decision on 6 30th SD2, 	I.. I support The truent of 535 3064 
SD2, EDI which is to allow a transition for our public hospital system through a puhlic 
private partnership process. The bill in its current form is likely to have unintended 
negative ronseqnenres on arrest In timely rare on the neighboring islands 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected The Maim? (nr designee) nf the region aierted shmild Mak the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

1 There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations 

Name: gt:43/34 Si • atihiG  
Addmo:  957) 1 Fifa 0 .41,1 	1 p,  144tf Iliad 141 - 
Phone: V6 em -  °NZ,— ' 7 

r 	 "' 



Name: 
Address: 
Phone: 

Signature:  	
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House Committee on Finance 	(fax 1-800-5354859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Line Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that 1 write to 
you today. 

You will be making a decision on SB 3064 SD2, 111)1. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
nriyntn nnrinnitin nmErm Pr hill in it mural Than i I iknlyin hnbai llmnTcndfd 
ati,ative t?.41961USP11.89 tit Ite68911t8 manly can 81(te lit1glIBORIV13111/1110. 

Liu Ju64 SD2, I101 31,vuld b uiLa.da3 folio b,3. 

I. Transition Committee should be composed primarily of members from the region 
cfftorel Thr Mriyor ow designee) nf the reginn nffenterl Ihnuld Mint the 
committee. Heatmeare Providers II01111.110 region attectea snotua be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3, The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you your considerations. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep Scott Y Nishimoto, Vice Chair 
Rep. Aaron hug Johanson, vice it= 

VA IL i =day, April VI. 2Q14 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

II I 1 1111 	11111 1 11 1 	1 1111 

I air 111(nallhmre PnifivipiTsruil mi I las !Mural of fIuuIl T 'Et wilh min marlin firnri 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HDI. I support the intent of SB 3064 
ED:1, I Dl whisk io to allow a tranoition for our public hoopital °yawn through a public 
j.u )La !Lunar/air prams. ilto bill in it] ounce form io liholyi to hue unintondod 
negauve COIISCCIUCHCCS WI iU;L:CSS LU (1111Cly C.:41C till WC 11Ctuuvitug Iolanda. 

SB 3064 SD2, I ID1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. Thc Mayor (or dmIgaw) of thy tcsivri 411GOKAI altuuld 

committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

7. there shown tie no limitations on the partner choice. Local and National 
candidates must he allowed consideration to permit best decision making, 

j. 	I nn 1111111111111111rIT (IT 111(11111111111 "ipTITT11111 11 I rir nilti 111 1 1hr itrirri Liu' 111111T-11 111111dd 

be eliminated. 

Li.. 3 don+ WIT-to-Q. I-LR- edverrAnC Sitonto 54-  Co volts 

1)er  4L" rbe 14 Ork2-1  14 - Ito . Von- oei -41kt 	I  

arr  ere-4  ai-1c4trekit 	epowier in" AWL 70396- 1  
Thank you for your considerations 

Name: tikit\-\6A3 (  thmasee- 
Address: 214  main.laat t1itc,040 lik  tams 
Phone:  Acsont.  

Signatur 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, III) 1. I support the intent of SB 3064 
SD2, HD' which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 5132, 11131 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  ea^  "polio 
Address:  L2 r ni-gb94.44,44/ sr 
Phone: 	.212. Ai' 0 lc  

Signature:   	
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
YOU today. 

You will be making a decision on SB 3064 SD2, HD]. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members fivm the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  N. C3gla  
Address:  246, ifisAivi or wotinvm  94713 
Phone:  toe&  202— Ivor 

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Joh/a-Bon, Vice Chair 

DATE: Tuesday,kpril 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 8D2, HI )1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 7tat.11A5.. ?4,-  €-t-
Address: 
Phone: cto R —a_ 	2-t5 6 S(  
Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chain and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on S13 3064 8D2, 1101. I support the intent of SB 3064 
802, MI which is to allow a transition for our public, hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD] should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	0%4 kirk 1; °in )41t))  Address:  .)tift- 
Phone: 	  

Signature: 	  



House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 502, HI) 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD I. I support the intent of SB 3064 
SD2,1401 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  401t BUAM 
Address:  29 VOI-001 NA LANE #4,  LA44AINA I -111 963191 
Phone; 	) 	1969  

Signatur 0 Ilot 
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Thank you 

Name: 
Address: 
Phone: 

Signature: 

our consi erations. 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SR 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Ilealthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 
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Thank you for your considerations. 

Name:  rt _m_  
Address: 
Phone: 

Signatu 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD I. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 
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Name: 
Address: 	 
Phone. 	 

Signature: 

katiltA-Le_ 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

1 am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD I I support the intent of SB 3064 
S02, HID! which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should he 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 
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Mane: 
Address: 
Phone: 

Signat 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep, Sylvia Luke, Chair 
Rep. Scott Y Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, 1 -101. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SS 3064 S02, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 
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Thank you for your con derations. 

Name: 
Address: 
Phone: 

Signat 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep, Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308, 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that 1 write to 
you today. 

You will be making a decision on SB 3064 SD2, HDI. I support the intent of SB 3064 
SD2, HID 1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

(AIL-HAI 11114, (6a57; 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01,2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HO 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

1, Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3, The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  LAI' S 	INA‘1 1/1014  
Address:  -Z6/ pAcncir 1.40,3 Liz( \Apt V4" 
Phone:  CO nti 574  

PA)

Signature:  a-C  
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SI3 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of S13 3064 
S02, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name 	t \ 
Address: WO ci 	7.1r— 
Phone:  Vie. .agge..— 2-4 - 2_01 -2 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SI3 3064 51)2, I-1D 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 S02, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choke. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	 
Address: 
Phone: 

Signature: 	  
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House Committee on Finauce 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott?. Nishirnoto, Vice Chair 
Rep. Aaron Ling Johansou, Vice Chair 

DATE: Tuesday, April 0' , 2014 
TIME: 2:00 P.M. 
PLACE: Conference Roi irn 308 

RE: SB 3064 SD2, HD 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Profe ssional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 S02, 111)1. I support the intent of SB 3064 
SD2. Hai which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequencc:. on access to timely care on the neighboring islands. 

SB 3064 51)2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Italtlicare Providers from the region affected should be members of 
the transition :orrunittee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 9t„, c"t9 0 
IN. b. Address: j1.5_12___Ig.51 	
IVA! Liiie3/4 Phoneaz! . 

Siena/ 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today! 

You will be making a decision on SB 3064 SD2, 14131 1 . I support the intent of SB 3064 
SD2, 1-1D1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee, Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations On the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	C1 11-05 lfraroa  
Address:  221 M/14.44thnit SI, wAktimha  9(010) 
Phone:  SO - 242- - 2.11:14-  

Signature: jnika,  



' 03/31/2014 05:24 	242205092422050 	 PAGE 02 

House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2.00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HI) 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SEI 3064 SD2, HO 1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HDI should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	•Shitfiklie. Itinado  
Address:  2-21 M akutlayu 340-€.+; 11v  .-tioictt 9(j7 
Phone: 	8 68 241 2-tot-i  

Signature: 
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House Committee on Finance 	(fax 1-800-53S3859) 
Rep. Sylvia Luke, Chair 
Rep_ Scott Y. Nishirnoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 502, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthy-are Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD 1. I support the intent of SI3 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee_ Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  frs-eA._ V-1141-17 	 6c-forr-to,C10-044-d 

&9 441 1-  /0 ), 	(+0 t -k-i cuckt 3 Address:  0-9-41.k C. 1ci 1--tc 4  

Phone: 

irMr—e"tiCE-AO-P—" 
rt-r" 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE. Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SH 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
-candidates MST be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: -Mani vantona  
Address: MIRAN  	 
Phone: 	  

Signature:an 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 8D2, HD 1 

Dear Chair, Vice Chain and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, 1-1D1. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SE3 3064 SD2, HIM should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2 There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3 The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: VW ;ft eli cik.r  
Address: 	Q.m.;  

Phone:  7o- Cct  

Signature: 
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House Committee on Finance 	(fax I-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. it is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, 1-1D1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2,1-1D1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  A-mitiat. fility  
Address:  Afiltil  

Phone:  4,17. U. • 73 V.F8  

S ignature:nail  
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that 1 write to 
you today. 

You will be making a decision on SE 3064 51)2, HD1. I support the intent of SB 3064 
S02, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD' should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition corrunittee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local arid National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  Andre? (it c) 
Address: ,4797q r4 aivA('  
Phone: 2-(o - 



Thank you for your consideration& 

Name: 	'Ca 	dct, 
Address: 
Phone: 

Lem- ego 7,2_ 

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, I-ID1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SD 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep_ Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui, It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, 1-ID1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name:  Lul ni< W.-1460a 179  .4,  , 

Address: 91 b h kr;  
Phone:  -2.91 0 —  

Signat 
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Thank you for your considerations. 

AittraetteW*  
z  =2_ 
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Name: 
Address: 
Phone: 

03/31/2014 12:39 	242205092422050 
	 PAGE 09 

House Committee on Finance 	(fax 1-800-535-3859J 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: Sa 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HDI . I support the intent of SB 3064 
SD2, HIM which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Signature: 
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Address 
Phone: 
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House Committee on Finance 	(fax 1-800-535-385,) 
Rep. Sylvia Luke, Chair 
Rep_ Scott 'Y. Nishirnoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, LID 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 5064 SD2, HD1. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Signatur 	  



Name: 
Address 
Phone: v.QA13, 	J O P1  

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishirnoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HE) 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today_ 

You will be making a decision on SB 3064 SD?, HD1, I support the intent of SB 3064 
SD2, HD1 winch is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands_ 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 



Name. 
Address: 
Phone: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 502, HO!. I support the intent of SB 3064 
SD2, 1401 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee_ Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE. Tuesday, April 01, 2014 
TIME: 2:00 P.M . 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HI) I 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthctu-e Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, FIDI. I support the intent of SB 3064 
SD2, Fun which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for yo considerations. ur., 

Name:  5-i a.c., re  

Address: 	'--- 
Phone .  
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SR 3064 502, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 802, HD I. I support the intent of SB 3064 
SD2, HDI which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HO! should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3 The requirement of legislative approval at the end of the selection process should 
be eliminated, 

Thank you for your considerations. 

Name:  9 Fig  boil e" 401  
Address: 
Phone: 

Signature eaara  



Name: LOI IA 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep, Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE. Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HID] 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD I . I support the intent of SB 3064 
SD2, HD! which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 SD2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee_ Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations, 



Name: 
Address: 
Phone: 

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME. 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064 
SD2, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 502, HD I should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee_ Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 
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House Committee on Finance 	(fax 1400-535-3859) 
Rep. Sylvia Luke, Chair 
Rep Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: SB 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on SB 3064 SD2, HD 1. I support the intent of SB 3064 
S02, HD1 which is to allow a transition for our public hospital system through a public 
private partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

SB 3064 5132, HD] should be amended as follows: 

I. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be members of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 	 
Address: 
Phone: 

LeSotri 	GOtrio 

 

WitVityit  
4 241- 2-1 142  

  

  

Signature: 
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House Committee on Finance 	(fax 1-800-535-3859) 
Rep. Sylvia Luke, Chair 
Rep. Scott Y. Nishimoto, Vice Chair 
Rep. Aaron Ling Johanson, Vice Chair 

DATE: Tuesday, April 01, 2014 
TIME: 2:00 P.M. 
PLACE: Conference Room 308 

RE: S13 3064 SD2, HD 1 

Dear Chair, Vice Chairs and Committee members, 

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow 
citizens and concerns for access to quality services at our medical center that I write to 
you today. 

You will be making a decision on S13 3064 Sll2, H131.1 support the intent of S13 3064 
SD2, 13:D1 which is to allow a transition for our public hospital system through a public 
privatc partnership process. The bill in its current form is likely to have unintended 
negative consequences on access to timely care on the neighboring islands. 

S13 3064 51)2, HD1 should be amended as follows: 

1. Transition Committee should be composed primarily of members from the region 
affected. The Mayor (or designee) of the region affected should chair the 
committee. Healthcare Providers from the region affected should be menthe's of 
the transition committee. Healthcare recipients from the region affected should be 
members of the transition committee. 

2. There should be no limitations on the partner choice. Local and National 
candidates must be allowed consideration to permit best decision making. 

3. The requirement of legislative approval at the end of the selection process should 
be eliminated. 

Thank you for your considerations. 

Name: 14410-24 ZISR.6-ttga  
Address: at SU/ sr4  4;16  (3 (i 0911-tdat, 	16-713 
Phone:  Rew- evis -tatyl  

Signature: datteeaeagAA- 
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From: mailinglist@capito|.hawaii.gov
Sent: Sunday, March 30, 2014 1:34 PM
To: FlNTestimony
Cc: mike@middlesworth.com
Subject: *Submitted testimony for SB3064 on Apr 1, 2014 14:00PM*

SB3064
Submitted on: 3/30/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
i Mike Middlesworth Individual Support No i

Comments:

Please note that testimony submitted less than 24 hours prior to the hearinqJ_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1



RE: Testimony in Support of$B 3064 SD2, HD1 with Amendments

Dear Members of State Legislature,

My name is Constantin Novoselsky. I am physician at MMMC and I'm in
strong support of a bill to allow for transition of one or more regions of the
Hawaii Health Systems Corporation (HHSC) into a nonprofit corporation.

I believe that only such transition would allow renovation and expansion of
facilities and influx of new physicians. This in turn would improve patient
care.

Improved patient care is the most important goal for any transition.
Currently, there are two sections in the bill that will prevent us from
achieving our goal.

Hawaii has unique geographical location and I believe we should be able to
use it to our advantage in choosing transition partner. Partnership with
Mayo Clinic or Scripps would not only improve patient care in regions but
also on Oahu. Hawaii would become more attractive for people with
medical conditions who want to travel and their family members.

My other concern is under-representation of regional members in the
transition committee. Incomplete understanding of regional health care
specific puts health and wellbeing of thousands outer islands residents at
risk. Even though potentially cost-effective, centralization of health care will
cause delays in treatment of time-critical conditions such as Myocardial
Infarction, Stroke and other medical emergencies.

S Iincere y,

Constantin Novoselsky, MD
3/28/2014



Written Testimony Presented Before the
House Committee on Finance

April 1, 2014 2 p.m.
Conference Room 308

by
Rosie I Vierra RDH, B.S., M.S.

SB 3064 SD2 HD 1 RELATING TO HEALTH SYSTEMS CORPORTATION

Chair Luke, Vice Chairs Nishimoto and Johanson, and members of the House Committee
on Finance, thank you for this opportunity to provide testimony in strong support of this bill,
SB 3064, SD2, HD1

I strongly support SB 3064, SD 2, HD1. This measure allows for the transition of Hawai’i
Health systems coproration to a new healthcare management system organized under laws
of the state as nonprofit corporation or public benefit corporation registered to do business in
the State.

This law would establish a transition committee to assist the govemor in implementing,
reviewing, and negotiating the transitioning ofthe corporation, a regional system, or a
combined regional system or two or more regional systems to a new healthcare
management system.

Further I respectfullly ask that the decision making be regional, that there are no restrictions
on partner choice, and that the transistion committee be composed of primarily members
from the region affected including the Mayor, healthcare leaders, and healthcare providers
(physician and nursing representation).

Therefore, I respectfully requests that this Committee pass SB 3064 SD2, HD1 as reqested.
Mahalo for this opportunity to testify.



DATE: O3/29/2014

TO: Honorable Representative Sylvia Luke, Chair, Committee on Finance
Honorable Representative Scott Nishimoto, Vice Chair, Committee on Finance
Honorable Representative Aaron Ling Johanson , Vice Chair, Committee on Finance and
Honorable Committee Members

RE: SB 3064, SD 2 RELATING TO HAWAII HEALTH SYSTEMS CORPORATION
HEARING DATE: Tuesday, April Ol, 2014, 2:00pm

I Support WITH RESERVATIONS, SB3064 “Hawaii Health Systems Corporation; Transition Guidelines;
Nonprofit Hospital Corporations". I SUPPORT THE INTENT of this bill but DO NOT SUPPORT the
following:

1. Requirement for incorporation in Hawaii prior to January 2000. Ability to select the best “fit” will be
severely limited to only businesses in Hawaii. The current language does not allow open opportunities
for ALL interested healthcare entities that can bring new processes for cost-effective care and improved
quality.

2. Lack of clarity in protecting transitioning employees until such partnership or purchase is established as
related to the State negotiated collective bargaining contracts (e.g. all benefits, pensions and financial
obligations).

3. Lack of clarity on how the State will provide fiscal support to “maintain equivalent hospital sen/ices”
for the duration of the transition. The State of Hawaii already expresses fiscal constraints as part of the
rationale for departing with HHSC.

4. Lack of provision for transparency and community feedback by all affected prior to final decision or
selection (e.g. medical staff, hospital staff, and community members). This may lend to decisions by
select groups in management that may not solicit input from the many different stakeholders or
demonstrate the transparency needed. Maui Memorial is the only acute care hospital on the island and
clearer language is needed to ensure services and the safety net will be preserved for our community.

Govemment management has not allowed efficiency and flexibility to meet the demands of changing
technology, reimbursements and regulatory requirements for fiscal sustainability. Continued restructuring and
reorganization has resulted in multi-tiered growth in management and ‘free’ spending for some despite the
financial shortfall, while cuts to services and staff at the patient care level is implied.

It is with much contemplation that I submit this testimony. The adage “Be careful what you wish for ” comes to
mind, however I have to believe that there is something better than this for our healthcare on Maui. My best
hope in supporting the ‘intent’ of this bill is to provide a voice that change is needed NOW. Accountability and
efficiencies will be essentially non-existent until change occurs for a private entity, buyout or partnership. Then
and only then, can we move toward effective leadership, efficiencies of scale, improved clinical practice and
processes, and financial solvency.

Mahalo for allowing me to submit this testimony.

Gail Miyahira
P.O. Box 5052
Kahului, Hawaii — 96732



Gina Flan1mer
P.O. Bo 2418

Wailuku, Hawaii 96793

March 29, 2014

Committee on Finance
Representative Sylvia Luke, Chair
Representative Scott Nishimoto, Vice-Chair
Representative Johanson, Vice-Chair and Members
State Capitol, Room 308, 2:00 p.m. hearing

Re: Testimony in SUPPORT and COMMENTS on SB 3064 SD2, HD 1 Relating to HHSC

Aloha Chair Luke, Vice-Chairs Nishimoto and Johanson and Members:

Thank you for this opportunity to provide comments on this important piece of legislation. I
am the Vice-Chair of the HHSC Maui Region Board of Directors. Our Board is charged with
providing the best possible health care for our region’s citizens. Allowing a transition to a nonprofit
entity will allow us to not only improve the delivery system of care on Maui, but also better protect
the entire state from existing runaway health care costs. This transition can allow Maui Memorial
Medical Center and other HHSC acute care hospitals to find a partner with resources to provide the
proper funding of capital improvements and to implement higher quality training and standards
across the delivery system. If done properly it can also allow us to address the physician shortage
that we currently face state-wide. It will only work to achieve these goals, if the regions have a say
in who their partner is and also have a wide choice ofpotential partners.

Ln order to allow for negotiations which would favor the State of Hawaii as well as Maui
residents, it is critically Lngportant the potential partners not be limited to a very small number of
existing health systems. It is also important to recognize that Maui residents deserve a first class
trauma center where patients are not seen as revenue generators for an Oahu facility. It may also be
the case that an existing health care system that meets the bill’s criteria may not be interested in
providing the same high level of care currently being provided at Maui Memorial. Our state of the
art stroke program is the only one in the state to provide 24/7 comprehensive care. This program is
in direct competition with the entities covered by the bill. Knowing this, no incentive is provided
for a future partner to include or improve upon this care at Maui Memorial if they are providing
similar services at a facility on another island. This is just one example of how this clause in the bill
would work against the intended outcome of the bill. With this in mind, l ask that the bill be
amended to allow the system to seek out and tmly negotiate with an array of potential partners.
Removing the provision limiting the partner does not prohibit a partnership with a health
organization fonned in the state of Hawaii prior to 2000 (which may not even include Kaiser
Permanente), but instead would allow an even playing field in which to evaluate and negotiate with
a future partner.

Also, it is critically important that the bill provide for regional decision making, including
all regional stakeholders. I also ask that you provide language requiring access to quality services,
not just comparable services. Maui Memorial currently provides some of the best medical services



in the state. Residents deserve continued high quality medical care. I also ask that language be
included to ensure that any partnership provide fair and competitive wages and benefits for the staff.

Thank you for taking up this critically important bill. Again, I strongly support the measure
and your work to improve our health care delivery system. A solution is needed now and your
wiliness to address this difficult issue is commendable.

Mahalo,
Gina Flammer



Written Testimony Presented Before the
House Committee on Finance

April 1, 2014 2 p.m.
Conference Room 308

by
Denise Cohen, PhD, APRN

SB 3064 SD2 HD 1 RELATING TO HEALTH SYSTEMS CORPORTATION

Chair Luke, Vice Chairs Nishimoto and Johanson, and members of the House Committee
on Finance, thank you for this opportunity to provide testimony in strong support of this bill,
SB 3064, SD2, HD1

I strongly support SB 3064, SD 2, HD1. This measure Allows for the transition of Hawaii
Health systems coproration to a new healthcare management system organized under laws
of the state as nonprofit corporation or public benefit corporation registered to do business in
the State.

This law would establish a transition committee to assist the govemor in implementing,
reviewing, and negotiating the transitioning ofthe corporation, a regional system, or a
combined regional system or two or more regional systems to a new healthcare
management system.

Further I respectfullly ask that the decision making be regional, that there be no restrictions
on partner choice, and that the transistion committee be composed of primarily members
from the region affected including the Mayor, healthcare leaders, and healthcare providers
(physician and nursing representation).

Therefore, I respectfully requests that this Committee pass SB 3064 SD2, HD1 as reqested.
Mahalo for this opportunity to testify.



finance8-Danyl

From: mailinglist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 9:18 AM
To: FlNTestimony
Cc: hyada@hawaii.edu
Subject: *Submitted testimony for SB3064 on Apr 1, 2014 14:00PM*

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
i Harry Yada Individual Support N0 i

Comments:

Please note that testimony submitted less than 24 hours prior to the hearinqJ_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1



House Committee on Finance ( )
Rop, Sylvia Luke, Chair
Rep. Scott Y. Nishirnoto, Vi“ Chill‘
Rep. Aaron Ling Johansom Vi“ Chair

DATE: Tuesday, April (ll, 2Ol4
TIME: 2:00 I-’.M,
PLACE: Conference ROKII11 308

SB 3064 SD2, HD 1

Dear Chair, Vice Chairs and Committee members,

l am a I-lealthcare Professional on the Island ofhlaui. It is with concems for
my

fellow
citizens and concerns for access to quality services at our medical center that write to
you today.

You will be making a uecision on SB 3064 SD2_ HDI. I support the intent ofSB 306%
SD2, l-[Di which is to allow a transition for our public hospital system through a public
private partnership process. The bill in its current form is likely to have unintended
negative consequence: on access to timely care on the neighboring islands.

SB 3064 SD2, l—lDl should be amended as follows:

1., Transition Co‘ nmittec should be composed primarily of members from the region
affected. The Mayor (or designee) of the region affected should chair the
committee. H>flltl’lCare Providers from the region affected should be members of
the transition sommittee. Healtlicare recipients from the region affected should be
members of ll re transition committee.

2. There should be no limitations on the partner choice. Local and National
candiclates must be allowed consideration to pennit best decision making.3. _The requirement of legislative approval at the end ofthe selection process shouldbe elimmatecl.

Thank You for your considerations.

§§;;<== I7¢__\/'>’*1>‘i5~_(/'@iL‘?1_5’ i\ D.ess: '
Phoi1e: , Ll/All-UII4
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finance1

From: George Powell <gpowell@mauimedical.com>
Sent: Monday, March 31, 2014 8:19 AM
To: FINTestimony
Cc: George Powell
Subject: SB3064

Dear Hon. Members,

As currently written I do not support SB3064. It basically puts the healthcare fate of Maui residents in the hands of absentee individuals
and seems to almost completely exclude any input from Maui residents or the healthcare professionals that we'll be doing all the heavy
lifting in health care delivery. This is patently unfair and should be remedied.

I personally support
(1). Regional decision making
(2). No restrictions on partner choice
(3). Transition (selection) Committee composed primarily of members from the region affected including the Mayor and healthcare
providers (physician and nursing representation).

Thank you very much for your consideration.

George E. Powell M.D.
Neurology
Maui Medical Group
Chairman, Neuroscience Committee, Maui Memorial Medical Center
Medical Director, Maui Memorial Medical Center Stroke Unit
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From: mailing|ist@capito|.hawaii.gov
Sent: Sunday, March 30, 2014 9:19 PM
T0: FlNTestimony
Cc: jtantisira@h0tmai|.com
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/30/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
I Jivin Tantisira Individual Support No i

Comments: I would like no restrictions on the choice of partners and there should be local decision
making in partner selection. Thank you.

Please note that testimony submitted less than 24 hours prior to the hearinq,_improper|y identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1



Testimony of
Karey Kapoi

on
S.B. 3064, SD2 HD1

Relating to Hawaii Health Systems Corporation

Committee on Finance
Tuesday April 1, 2014

2:00 p.m.
Conference Room 308

Aloha Chair Luke, Vice Chairs Nishimoto and Johanson, and Members of the Committee:

I am testifying in support of S.B. 3064, SD2, HD1 with Amendments that purposes to establish
guidelines for the transition of the Hawaii Health System Corporation (HHSC), one or more of
the regions of the HHSC into a nonprofit corporation. The passage of this bill is critical to the
future delivery and sustainability of quality health care services for the residents of Maui
County.

The delivery of healthcare services across the Nation is undergoing a major transformation on
all fronts. Here in Hawaii, there also need to be major change to our state’s healthcare system
as it relates to HHSC.  The current structure of HHSC is not sustainable for the long-term
delivery of quality health care services for residents, especially those on the Neighbor Islands.

At MMMC our operating costs continue to rise as government funding continues to decline,
resulting in current losses and adding to future financial deficits. The factors that are
increasing the gap include growing expenditures for infrastructure upgrades and maintenance,
and health IT improvements to adhere to Affordable Care Act requirements; rising costs for
recruitment, retention and training, including offering competitive salaries, benefits and
collective bargaining; unfunded bargaining mandates and liabilities including health fund and
retirement systems; and declining Medicare and State subsidies, reduced Medicaid and private
insurance payments, and effects from the federal budget sequestration.

In order to meet funding shortfalls, MMMC is currently working on updating its budget and we
may be forced to consider possible reductions in medical services, inventory of supplies and
pharmaceuticals, availability of services and/or number of employees.

MMMC’s aging facilities are in need of major updating in order to provide for the well-being
and safety of our employees and patients. Facility infrastructure and grounds continue to



deteriorate resulting in more costly repairs and increased difficulty with recruiting qualified
staff. Growing losses by community hospitals will inevitably affect services, accessibility,
staffing and the ability for MMMC to remain competitive in quality and costs. If not resolved,
this may result in facility closures and loss of jobs, which will negatively impact communities
that MMMC serves especially low income and elderly.

We believe a private-public partnership will reduce our dependence on government subsidies and
provide access to private capital. This would help MMMC facilities broaden access to private capital
and services and address physical plant needs; create efficiencies of scale and increased resources;
standardize and improve clinical practice through evidence-based guidelines, access to best practices
and health information systems which support tracking and monitoring progress; enhance information
technology infrastructure; offer private sector compensation packages to attract, retain and integrate
qualified medical service personnel; and provide greater access to quality healthcare and lower costs.

This legislation will help us move forward and explore engaging in private public partnership.
Our primary focus is to ensure that residents, especially those on the neighbor islands,
continue to have access to quality health care services.

We support S.B. 3064, SD2, HD1 and recommend amending the bill as follows:

- Provide that legislation does not limit who the regions can consider in any partnership

- Provide for regional decision making including all regional stakeholders.

- Provide language to ensure continued access to Quality Services

- Provide that any partnership would provide fair/competitive wages and benefits for
staff

Mahalo for your consideration.



I have been a practicing physician in Maui since 1999 and an Assistant Clinical professor on
the faculty of JABSOM since 2000.  I am writing to express my strong support for non-
restrictive public/private partnership for MMMC.   I do not believe that the Oahu hospitals
will be capable of strengthening MMMC.  I’m also concerned that MMMC will become a
referral hospital and lose services.  It is imperative that 50% of the transition board come
from the region that will be completely affected by the decision.  I recommend that the
transition committee consist of the Mayor of Maui County, regional HHSC board members,
and senior leaders of the medical and nursing staff in Maui.  We have the possibility of
engaging a world-class health system partner that could promote the islands as medical
destination sites.   Would we really reject an association with the Mayo clinic?

Sincerely,

James W Jones, MD, Assistant Clinical professor, JABSOM



financel

From: mailing|ist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 4:27 AM
To: FINTestimony
Cc: chery|.jones525@gmai|.com
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
I CherylAJones Individual Comments Only No 1

Comments: I have been a Hawaii registered nurse since 1999. For the long term health of our
community we must have a private public partnership for MMMC that is unrestricted. At this time in
our stressed economy and increasingly stressed health care system we need to attract world class
medical institutions which would support medical residency programs, a new hospital building and
strengthening the local hospital. Decisions regarding the proposed transition must be made on a local
--Maui County level. In truth this type of sustainability is in the best interests of the whole state of
Hawaii. MMMC cannot be relegated to a referral center for Oahu. Respectfully, Cheryl A. Jones, RN,
PhD

Please note that testimony submitted less than 24 hours prior to the hearinq,_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1



March 30, 2014 TESTIMONY ON SB 3064

Written Testimony Presented Before the
House Committee on Finance

April 1, 2014  2 p.m.
Conference Room 308

by
Nancy Johnson, MSN, APRN

SB 3064 SD2 HD 1 RELATING TO HEALTH SYSTEMS CORPORTATION

Chair Luke, Vice Chairs Nishimoto and Johanson, and members of the House Committee
on Finance, thank you for this opportunity to provide testimony in strong support of this bill,
SB 3064, SD2, HD 1

I strongly support SB 3064, SD 2, HD1.  This measure Allows for the transition of Hawaii
Health systems coproration to a new  healthcare management system organized under laws
of the state as nonprofit corporation or public benefit corporation registered to do business in
the State.

This law would establish a transition committee to assist the governor in implementing,
reviewing, and negotiating the transitioning of the corporation, a regional system, or a
combined regional system or two or more regional systems to a new healthcare
management system.

Further I respectfullly ask that the decision making be regional, that there be no restrictions
on partner choice, and that the transistion committee be composed of primarily members
from the region affected including the Mayor, healthcare leaders, and healthcare providers
(physician and nursing representation).

Therefore, I respectfully requests that this Committee pass SB 3064 SD2, HD1 as reqested.
Mahalo for this opportunity to testify.



financel

From: mailingIist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 8:28 AM
To: FINTestimony
Cc: pgiron@ao|.com
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
I Pedro Glron MD Individual Comments Only N0 l

Comments: I strongly support this measure. I respectfully ask that the decision making process be
regional, and most importantly, that there be no restrictions on partner choice. Maui county needs a
healthcare management partner that will maintain the safety net, and grow access to excellent
healthcare .

Please note that testimony submitted less than 24 hours prior to the hearinq,_improperIy identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitoI.hawaii.gov

1
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House Committee on Finance (fax 1-800-535-3859)Rept Sylvia Luke, Chair
Rep. Scott Y. Nishimoto, Vice Chair
Rep. Aaron Ling Johanson, Vice Chair

DATE: Tuesday, April 01, 2014
TIME: 2:00 P.M.
PLACE: Conference Room 308

RE: $133064 SD2, HD 1

Dear Chair, Vice Chairs and Committee members,

I am a Healthcare Professional on the Island of Maui. It is with concerns for my fellow
citizens and concerns for access to quality services at our medical center that I write to
you today.

You will be making a decision on SB 3064 SD2, HD1. I support the intent of SB 3064
SD2, HDI which is to allow a transition for our public hospital system through a public
private partnership process. The bill in its current form is likely to have unintended
negative consequences on access to timely care on the neighboring islands.

SB 3064 SD2, I-ID] should be amended as follows:

Transition Committee should be composed primarily of members from the region
affected. The Mayor (or designee) of the region affected should chair the
committee. llealtheare Providers from the region affected should be members of
the transition committee. Healthcare recipients from the region affected should be
members of the transition committee.
There should be no limitations on the partner choice. Local and National
candidates must be allowed consideration to permit best decision making.
The requirement of legislative approval at the end of the selection process should
be eliminated. I

l.

'71..

3.

Thank you for your considerations.

Name ; €1Ad5E iF4A@K4A
Address: 2,21 flililihfigll Ylrdllkm $9166
Phone: 80$ ’ Z!-H. "
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I-louse Committee on Finance (fax I-800-5353859)
Rep. Sylvia Luke, Chair
Rep. Scott Y. Nishimoto, Vice Chair
Rep. Aaron Ling Johanson, Vice Chair

DATE: Tuesday, April 01, 2014
TIME: 2:00 P.M.
PLACE: Conference Room 308

RE: SB 3064 SD2, HD l

Dear Chair, Vice Chairs and Committee members,

I am a I-lealthcare Professional on the Island of Maui. It is with concerns for my fellow
citizens and concerns for access to quality services at our medical center that I write to
you today.

You will be making a decision on SB 3064 SD2, I-IDI. I support the intent of SB 3064
SD2, HDI which is to allow a transition for our public hospital system through a public
private partnership process. The bill in its current form is likely to have unintended
negative consequences on access to timely care on the neighboring islands.

SB 3064 SD2, HD1 should be amended as follows:

1. Transition Committee should be composed primarily of members from the region
affected. The Mayor (or designee) of the region affected should chair the
committee. Healthcare Providers from the region affected should be members of
the transition committee. I-lealthcare recipients from the region affected should be
members of the transition committee.

2. There should be no limitations on the partner choice. Local and National
candidates must be allowed consideration to permit best decision making.

3. The requirement of legislative approval at the end of the selection process should
be eliminated.

Thank you for your considerations.

Name: Slwutldle. Inc-rl(0
Address: Zll VV*—sl¢~l0~ Qilinlkttfi
Phone: M ’ 2|-ll '2 tot-l

Signature: Qt; '/4%;I
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March 30, 2014
Finance Committee
Rep. Sylvia Luke, Chair
Tuesday April 1, 2014
Hawaii State Capitol, Rm 308

RE: TESTIMONY IN SUPPORT OF SB 3064 SD2, HD1, WITH
ADMENDMENTS

Dear Chair Luke and Members of the Committee:
lam writing in support of SB3064 SD2, HD 1with a reservation.

I support the intent of the public private partnership concept.

I support regional choice of a nonprofit partner that is the best fit for the
community without limitations.

I support representation from the affected community on the
selection/transition committee. Specifically I request transition committee
members from the administration, medical staff, nursing staff, and regional
board of the affected region/community.

I do not support a 2/3 vote of legislative approval on the final choice of the
selectionltransition committee. The legislature should be able to provide a
legislative framework for the committee and then trust the committee to
make the appropriate decision. A requirement for legislative approval is
too stringent and potentially subjects the decision to political forces.

The HHSC system is teetering on the brink of failure in some regions. The
HHSC system was established to provide a pathway for sustainability for the
state hospital system. Instead this system has required ever increasing
subsidies for operational funds from the state and is now suffering from deferred
maintenance that will require an investment of$1bi|lion in the next 10 years. The
choice must be made to change the system or endure cuts to services.

This issue truly only affects the neighbor islands where HHSC hospitals are
the major, and in some cases only, sources of care. Therefore, the voices
of the neighbor island community should be heard and attended to, both
during the legislative process and in the selection process of any potential
partner. The community, physicians, nursing staff, administration, and Board of
the Maui Region have held many joint meetings and we are all in favor of a path
to a nonprofit partner.

Thank you for your attention to this matter,
Nicole Apoliona, M.D.
Medical Director, Kula Hospital and Clinic





financel

From: mailing|ist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 10:56 AM
To: FINTestimony
Cc: petithzb@hawaii.edu
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
l Carol Petith-Zbiciak ll Individual ll Comments Only ll N0 l

Comments: Thank you for considering this testimony. In order to sustain a health care system that
works for Maui people, I personally support (1). Regional decision making (2). No restrictions on
partner choice (3). Transition (selection) Committee composed primarily of members from the region
affected including the Mayor and healthcare providers (physician and nursing representation). Thank
you, Carol Petith-Zbiciak

Please note that testimony submitted less than 24 hours prior to the hearinq,_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1
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From: mailinglist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 11:04 AM
To: FINTestimony
Cc: tamar@chotzen.com
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
[Tamar Chotzen Goodfellow Individual Support No l

Comments: Please support this legislation. It is a critical step to improving our hospital and health
care on Maui. Over time, it will also reduce the expense to the state. Thank you for your support and
for understanding how essential this is to our neighbor island community!

Please note that testimony submitted less than 24 hours prior to the hearinq,_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1





















Dear Representatives,

My name is Bryan Smith. I am a medical doctor working at MMMC. l am writing to
oppose SB 3064 sd2 hdl in its current form, and to express support if two extremely
important amendments were added.

First and foremost, I would humbly implore you to please reinstate the stricken
language that previously would have allowed for HHSC to partner with an entity
from either the mainland or Hawaii, as well as to remove the language limiting the
partnership to an entity doing business in Hawaii as of the year 2000.

lt is in the best interest of the people of Hawaii to allow businesses nationwide to
compete for this partnership. It is unfair to limit competition to just a few Hawaii
based entities. A recent example is that Scripps Healthcare, one ofthe nations
leading hospital organizations, expressed an interest in exploring a partnership with
HHSC. Because ofthe language excluding national competition for this partnership,
Scripps could not make a proposal. Please do not let us lose out on further
outstanding opportunities for our community, remove the restrictions on national
competition for this partnership.

Second, the Transition Committee should be mandated to include both physicians
and elected officials, such as mayors, from the affected counties. This will allow
regional representation for the life-impacting decisions that the committee will be
putting forth.

Mahalo Nui Loa,

Most Sincerely,

Bryan Smith, MD



finance8-Danyl

From: mailinglist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 11:52 AM
To: FlNTestimony
Cc: natashaa@goodfe|lowbroscom
Subject: *Submitted testimony for SB3064 on Apr 1, 2014 14:00PM*

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
i Natasha Ash Individual Support No i

Comments:

Please note that testimony submitted less than 24 hours prior to the hearinqJ_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1
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From: mailinglist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 12:03 PM
To: FlNTestimony
Cc: joycet@halemakua.org
Subject: *Submitted testimony for SB3064 on Apr 1, 2014 14:00PM*

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
i Joyce Tamori Individual Support No i

Comments:

Please note that testimony submitted less than 24 hours prior to the hearinqJ_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1



Steve Perkins
Maui Resident
1300 North Holopono Street. Suite 201
Kihei, HI 96753

Committee on Finance
Tuesday April 1, 2014
2:00 p.m.
Conference Room 308

RE: Testimony in strong support of S.B. 3064, SD2 HD1
Relating to Hawaii Health Systems Corporation

Aloha Chair Luke, Vice Chairs Nishimoto and Johanson, and Members of the
Committee:

I am testifying in support of S.B. 3064, SD2, HD1 with Amendments that purposes to
establish guidelines for the transition of the Hawaii Health System Corporation (HHSC).
one or more of the regions of the HHSC into a nonprofit corporation. The passage of
this bill is critical to the future delivery and sustainability of quality health care services
for the residents of Maui County.

This legislation is supported by the competent leadership of our hospital, who are of the
opinion that it will allow for added flexibility in addressing shortcomings in the current
HHSC system of business.

I urge you to support S.B. 3064.

Thank you,

Steve Perkins



1
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From: mailinglist@capitol.hawaii.gov
Sent: Monday, March 31, 2014 1:49 PM
To: FINTestimony
Cc: Charliej@pacificrimland.com
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
Charles Jencks Individual Comments Only No

Comments: With the passage of this bill the people of Hawaii will finally have the opportunity to
expand the quality of health care in our state run facilities through a private/public partnership. I urge
you to support this bill. Thank you.

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 1:57 PM
To: FlNTestimony
Cc: steveg@goodfe||owbros.com
Subject: *Submitted testimony for SB3064 on Apr 1, 2014 14:00PM*

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
iJames Stephen Goodfellow Individual Support No i

Comments:

Please note that testimony submitted less than 24 hours prior to the hearinqJ_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1
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From: mailinglist@capitol.hawaii.gov
Sent: Monday, March 31, 2014 1:47 PM
To: FINTestimony
Cc: lchun@hhsc.org
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
Leslie B. Chun M.D. Individual Support No

Comments: Aloha Chair Luke, Vice Chairs Nishimoto and Johanson, and Members of the Committee:
I am testifying in support of S.B. 3064, SD2, HD1 with Amendments that purposes to establish
guidelines for the transition of the Hawaii Health System Corporation (HHSC), one or more of the
regions of the HHSC into a nonprofit corporation. The passage of this bill is critical to the future
delivery and sustainability of quality health care services for the residents of Maui County. As a
physician, member of Maui Memorial Medical Center's Executive Team and resident of Maui, I
believe it is essential to allow HHSC to explore potential partners to look for sustainable models of
health care. This legislation will help our community move forward. Our primary focus is to ensure
that residents, especially those on the neighbor islands, continue to have access to quality health
care services. Thank you for your consideration, Sincerely, Leslie B. Chun MD Chief of Clinical and
Medical Affairs Maui Memorial Medical Center

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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From: mailinglist@capito|.hawaii.gov
Sent: Monday, March 31, 2014 2:58 PM
To: FlNTestimony
Cc: sclifton@hhsc.org
Subject: *Submitted testimony for SB3064 on Apr 1, 2014 14:00PM*

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
i Sandra Clifton Individual Support No i

Comments:

Please note that testimony submitted less than 24 hours prior to the hearinqJ_improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov

1
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Tuesday – April 01, 2014 – 2:00pm 
Conference Room 308 
 
The House Committee on Finance 
 
To: Representative Sylvia Luke, Chair 
 Representative Scott Y. Nishimoto, Vice Chair 

Representative Aaron Ling Johanson, Vice Chair 
 

From: George Greene 
 President & CEO 
 Healthcare Association of Hawaii  
 
Re: Supplemental Testimony in Support: Proposed Draft Attached 

SB 3064, SD2, HD1— Relating to Hawaii Health Systems Corporation 
 

The Healthcare Association of Hawaii (HAH) is a 130-member organization that includes all of the acute 

care hospitals in Hawaii, the majority of long term care facilities, all the Medicare-certified home health 

agencies, all hospice programs, as well as other healthcare organizations including durable medical 

equipment, air and ground ambulance, blood bank and respiratory therapy.  In addition to providing 

quality care to all of Hawaii’s residents, our members contribute significantly to Hawaii’s economy by 

employing nearly 20,000 people statewide.   

Thank you for the opportunity to testify in support of SB 3064, SD2, HD1, which would allow for the 

transition of the Hawaii health systems corporation (HHSC), a regional system, to a nonprofit 

corporation. 

HAH supports the intent of SB 3064, SD2, HD1, would preserve the state’s HHSC hospitals by allowing 

the facilities to transition to non-profit corporation status, thereby maintaining vital parts of the 

healthcare continuum.  SB 3064, SD2, HD1, furthers HAH’s vision of a healthy Hawaii where every 

resident has convenient access to appropriate, affordable, and high quality healthcare. 

HAH and its members support the successful transition of any of the HHSC facilities to a nonprofit 

corporation.  HAH’s members have agreed on a consensus version of the bill, and HAH respectfully 

requests the amendments offered in the proposed HD2, which proposes the following changes to the 

HD1:  

(1)  Adds a purpose section; 

finance8
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(2) Deletes almost all of Part I and the proposed sections it would have added and replaces it 

with a proposed amendment to section 323F-7.6, which would (a) allow HHSC, in whole or in 

part, to transition to a nonprofit corporation registered to do business in the State before 

January 1, 2007; and (b) restricts real property assets of HHSC to leasehold transfers, and further 

conditions such leases on approval by the Governor, Attorney General, and Director of the 

Department of Budget and Finance; and 

(3) Inserts a new Part II, which adds two new sections to Chapter 323F regarding state funding 

of any new nonprofit corporation and continuing liabilities of any new corporation; 

(4) Removes original Part II;  

(5) Removes Part III heading; 

(6) Removes sections 4 and 5; and 

(7) Changes the effective date to January 1, 2015. 

Thank you for the opportunity to testify in support of SB 3064, SD2, HD1. 
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THE SENATE 

S.B. NO. 
 

TWENTY-SEVENTH LEGISLATURE, 2014 3064, SD2, HD2 

STATE OF HAWAII  
   

  

  

 

A BILL FOR AN ACT 
  

RELATING TO HAWAII HEALTH SYSTEMS CORPORATION 

 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII: 
 

 SECTION 1.  The legislature finds that Hawaii health systems 

corporation provides much needed health care to our community 

throughout the state.  However, the transition of the Hawaii health 

systems corporation to a nonprofit corporation is necessary to the 

sustainability of Hawaii health systems corporation as well as its 

regional systems. Based on the financial difficulties experienced by 

Hawaii health systems corporation over the years, the legislature 

finds that privatization is the only feasible means to sustain 

continued provision of vital as well as necessary health care in the 

communities served by Hawaii health systems corporation. The 

legislature further finds that it is in the public interest to 

transition Hawaii health systems corporation, its regional system or 

systems toward privatization through a nonprofit corporation.   

PART I
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SECTION 2.  Chapter 323F, Hawaii Revised Statutes, is amended [by 

adding a new part to be appropriately designated and] to read as 

follows: 

["PART   .TRANSITION OF]§323F-7.6  HAWAII HEALTH SYSTEMS 

CORPORATION[, REGIONAL SYSTEM, OR COMBINED REGIONAL SYSTEM]; 

transition authority. 

     [§323F-A  Hawaii health systems corporation; transition 

authority.  Notwithstanding any other law to the contrary, the 

corporation, a regional system, or a combined regional system of two 

or more regional systems may transition to a new healthcare management 

system organized under the laws of the State as a nonprofit 

corporation or public benefit corporation registered to do business in 

the State.  The transition may occur through the sale, lease, or 

transfer of the assets of the corporation, regional system, or 

combined regional system to implement a more economically efficient 

system of health care delivery in the communities being served; 

provided that any real property shall only be transferred by lease. 

§323F-B  Transition committee; establishment.  There is 

established a transition committee to be chaired by the governor or 

the governor's designee.  The committee shall consist of the following 

members: 

(1)  The director of finance or the director's designee; 

(2)  The attorney general or the attorney general's designee; 
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(3)  Members representative of the Hawaii health systems 

corporation corporate board; 

(4)  Members representative of the affected Hawaii health systems 

corporation regional board or boards, who shall each be a 

resident of the respective region represented; and 

(5)  Representatives of public sector labor unions with members 

who are employed by the Hawaii health systems corporation. 

     The chair and the committee shall serve until a new healthcare 

management system and transition are selected.  Additional members 

shall be selected by the governor.  The terms of the members of the 

transition committee shall be four years.  New members of the 

transition committee shall be selected by a two-thirds affirmative 

vote of the existing transition committee members. 

§323F-C  Transition committee; powers.  (a)  The transition 

committee shall assist the governor in implementing, reviewing, and 

negotiating the transition of the corporation, a regional system, or a 

combined regional system of two or more regional systems to a new 

healthcare management system.   

(b)  The transition committee shall: 

(1)  Give notice inviting healthcare management systems, with 

expertise and experience in operating an integrated 

clinical health care delivery system, to submit a 

transition plan for the transition of the management 

structure and health care delivery system of the 
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corporation, regional system, or combined regional systems 

pursuant to the transition plan criteria in section 323F-D; 

(2)  Evaluate the transition plans and any other pertinent 

information submitted; 

(3)  Consult with the medical staff, hospital staff, and the 

affected communities on the transition plans that have been 

submitted; 

(4)  Based on the transition committee's findings, select a 

transition plan that meets the requirements of section 

323F-D; 

(5)  Enter into contracts, leases, agreements, or other 

transactions with the selected healthcare management system 

to execute the transition plan approved by the transition 

committee to operate, manage, and control the public health 

facilities of the corporation, regional system, or combined 

regional systems; 

(6)  Monitor the execution of the transition plan by the selected 

healthcare management system and develop measures to 

determine the effectiveness of the healthcare management 

system in achieving the outcomes proposed in the transition 

plan; 

(7)  If general funds are requested by the selected healthcare 

management system during the period of transition, submit 
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to the legislature a proposed budget for which the funds 

are to be used; 

(8)  After the period of transition, monitor the activities of 

the selected healthcare management system to ensure: 

(A)  The basic health needs of the communities being served 

are fulfilled through the provision of adequate and 

accessible services and facilities; and 

(B)  The efficient execution of budgeting, personnel, 

procurement, fiscal, capital planning, and accounting 

policies; and 

(9)  Approve the issuance of revenue bonds, as provided in 

sections 323F-7(c)(15)(A) and 323F-7(c)(15)(B). 

(c)  The transition committee shall submit a report to the 

governor and to the legislature twenty days prior to the convening of 

each regular session on the achievements of the selected healthcare 

management system in meeting the goals proposed in the transition plan 

and the health care needs of the communities being served. 

§323F-D  Transition plan; criteria.  (a)  The transition 

committee shall develop criteria for evaluating and selecting a plan 

for the transitioning of the corporation, a regional system, or a 

combined regional system to a new healthcare management system.  The 

transition plan shall include requirements for: 

(1)  Establishing a governance and management structure that will 

improve the performance of the hospitals and facilities of 
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the corporation, regional system, or combined regional 

systems; 

(2)  Applying efficiencies of scale, consolidation of shared 

services, and administrative and technological expertise to 

improve the health care performance of the hospitals and 

facilities of the corporation, regional system, or combined 

regional system; 

(3)  Implementing operational efficiencies and a financial 

structure that will reduce or eliminate the need for state 

subsidies during the period of transition; 

(4)  Establishing a personnel system that notwithstanding any law 

to the contrary, is exempt from Title 7, including but not 

limited to chapters 77, 89, and 89A, and, notwithstanding 

any provision of a collective bargaining agreement to the 

contrary, provides for non-public operation of its health 

facility or facilities without the need to bargain or 

consult with any person or entity; provided that the rights 

of employees under Article XIII, section 1, of the Hawaii 

State Constitution shall not be abridged; and 

(5)  Protecting and promoting the health care needs of the areas 

being served and delivering a high quality of clinical care 

and patient services. 

(b)  To develop the criteria for the transition plan, the 

transition committee shall consider: 
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(1)  Issues relating to the decline of revenues and growth of 

expenses; 

(2)  Implementation of measures to more effectively and 

efficiently administer the delivery and monitoring of 

health care; 

(3)  Required improvements to existing physical facilities to 

more efficiently deliver health care in the communities 

being served; and 

(4)  Workforce requirements to maintain, improve, or expand 

health care in the communities being served. 

§323F-E  Transition plan; legislative approval.  Any transition 

plan selected by the transition committee shall be approved by the 

legislature by a two-thirds vote of both houses in any regular or 

special session following the date of the selection of the transition 

plan.] 

Notwithstanding any other law to the contrary, the corporation, a 

regional system, or a combined regional system of two or more regional 

systems may transition to a nonprofit corporation registered to do 

business in the State with the department of commerce and consumer 

affairs before January 1, 2007.  The transition may occur through the 

sale, lease, or transfer of the assets of the corporation, regional 

system, or combined regional system, to implement a more economically 

efficient system of health care delivery in the communities being 

served; provided that any real property shall only be transferred by 
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lease, and shall be subject to the approval of the governor, attorney 

general, and director of the department of budget and finance." 

[§323F-F  Liabilities; period of transition.  (a)  Any and all 

liabilities of the corporation, regional system, or combined regional 

system transitioning into a new healthcare management system that were 

transferred to the Hawaii health systems corporation upon its creation 

by Act 262, Session Laws of Hawaii 1996, and all liabilities of the 

corporation, regional system, or combined regional system related to 

collective bargaining contracts negotiated by the State, shall become 

the responsibility of the State. 

(b)  As used in this section, "period of transition" means the 

time in the transition plan submitted by the selected healthcare 

management system during which structural, operational, and financial 

changes are implemented by the selected healthcare management system 

to promote the delivery of high quality health care in the areas being 

served, while reducing or eliminating the need for state subsidies. 

     §323F-G  Hospital services; state funding.  (a)  The selected 

healthcare management system shall maintain equivalent hospital 

services in acquired regions for no less than 

       years following the finalization of the transition. 

     (b)  The selected healthcare management system shall receive 

general fund support from the State sufficient to maintain equivalent 

hospital services in acquired regions for no less than       years 

following the finalization of the transition."] 
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    [ SECTION 2.  Section 323F-7.6, Hawaii Revised Statutes, is 

 repealed.] 

PART II 

     SECTION 3.  Chapter 323F, Hawaii Revised Statutes, is amended by 

adding two new sections to be appropriately designated and to read as 

follows: 

     "§323F-    Hospital services; state funding.  (a)  The nonprofit 

hospital corporation shall maintain equivalent hospital services in 

acquired regions [for no less than five years] following the 

finalization of the transition pursuant to section 323F-7.6, provided 

that the nonprofit corporation shall receive general fund support from 

the State sufficient to maintain equivalent hospital services in 

acquired regions. 

     §323F-    Liabilities; period of transition. (a)Any and all 

liabilities of the corporation, regional system, or combined regional 

system transitioning into a nonprofit hospital corporation pursuant to 

section 323F-7.6 that were transferred to the Hawaii health systems 

corporation upon its creation by Act 262, Session Laws of Hawaii 1996, 

and all liabilities of the corporation, regional system, or combined 

regional system related to collective bargaining contracts negotiated 

by the State, including all benefits, pensions, and financial 

obligations, shall become the responsibility of the State. 

(b) Notwithstanding any law to the contrary, the personnel system 

established by the nonprofit corporation shall be exempt from Title 7, 

including but not limited to chapters 77, 89, and 89A, and, 

notwithstanding any provision of a collective bargaining agreement to 

the contrary, provide for non-public operation of its health facility 
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or facilities without the need to bargain or consult with any person 

or entity; provided that the rights of employees under Article XIII, 

section 1, of the Hawaii State Constitution shall not be abridged." 

     ["[§323F-7.6]  Transition of Hawaii health systems regional 

system or health facility to a new entity.  (a)  Notwithstanding any 

other law to the contrary, including but not limited to section 27-1 

and chapter 171, any of the regional systems or individual facilities 

of the Hawaii health systems corporation is hereby authorized to 

transition into a new legal entity in any form recognized under the 

laws of the State, including but not limited to: 

     (1)  A nonprofit corporation; 

     (2)  A for-profit corporation; 

     (3)  A municipal facility; 

     (4)  A public benefit corporation; or 

     (5)  Any two or more of the entities in paragraphs (1) through 

(4). 

A transition shall occur through the sale, lease, or transfer of all 

or substantially all of the assets of the facility or regional system, 

except for real property which shall only be transferred by 

lease.  Any transition shall comply with chapter 323D. 

     (b)  A transition shall only occur upon approval of the 

appropriate regional system board in the case of a regional system or 

individual facility transition, or upon approval of the regional 

system boards and the corporation in the case of the transition of the 
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entire corporation.  Any transition shall be subject to legal review 

by the attorney general who shall approve the transition if satisfied 

that the transition conforms to all applicable laws, subject to the 

review of the director of the department of budget and finance who 

shall approve the transition if it conforms to all applicable 

financing procedures, and subject to the governor's approval.  In 

addition the transition shall be subject to the following terms and 

conditions: 

     (1)  All proceeds from the sale, lease, or transfer of assets 

shall be used for health care services in the respective 

regional system or facility, except that real property 

shall only be transferred by lease; 

     (2)  Any and all liabilities of a regional system or facility 

transitioning into a new entity that were transferred to 

the Hawaii health systems corporation upon its creation by 

Act 262, Session Laws of Hawaii 1996, and all liabilities 

of the regional system or facility related to collective 

bargaining contracts negotiated by the State, shall become 

the responsibility of the State; and 

     (3)  During the period of transition: 

         (A)  The State shall continue to fund the provision of health 

care services provided for by the regional system or 

individual facility; and 
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         (B)  All applicable provisions of this chapter shall continue 

to apply. 

     Upon the completion of the transition of all the facilities in a 

regional system to a new entity, the regional system board for that 

regional system shall terminate; provided that if not all of a 

regional system's facilities are transitioned to a new entity, the 

existing regional system board shall not terminate but shall continue 

to retain jurisdiction over those facilities remaining in the regional 

system."] 

[PART II 

     SECTION 3.  Section 89-6, Hawaii Revised Statutes, is amended as 

follows: 

     1.  By amending subsections (a) and (b) to read: 

     "(a)  All employees throughout the State within any of the 

following categories shall constitute an appropriate bargaining unit: 

     (1)  Nonsupervisory employees in blue collar positions; 

     (2)  Supervisory employees in blue collar positions; 

     (3)  Nonsupervisory employees in white collar positions; 

     (4)  Supervisory employees in white collar positions; 

     (5)  Teachers and other personnel of the department of education 

under the same pay schedule, including part-time employees 
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working less than twenty hours a week who are equal to one-

half of a full-time equivalent; 

     (6)  Educational officers and other personnel of the department 

of education under the same pay schedule; 

     (7)  Faculty of the University of Hawaii and the community 

college system; 

     (8)  Personnel of the University of Hawaii and the community 

college system, other than faculty; 

     (9)  Registered professional nurses; 

    (10)  Institutional, health, and correctional workers; 

    (11)  Firefighters; 

    (12)  Police officers; 

    (13)  Professional and scientific employees, who cannot be 

included in any of the other bargaining units; [and] 

    (14)  State law enforcement officers and state and county ocean 

safety and water safety officers[.][; and 

    (15)  Employees of the Hawaii health systems corporation who were 

as of January 1, 2014, in any of units (1) through (14); 

provided that such employees will continue to be covered by 

the collective bargaining agreements in effect as of that 

date except that such collective bargaining agreements 

shall be renegotiated once the employer enters into an 
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agreement to form a new entity pursuant to section 323F-

A.  The employees of the Hawaii health systems corporation, 

a regional system, or a combined regional system of two or 

more regional systems electing to transition to a new 

healthcare management system shall continue to be covered 

by the collective bargaining agreements in effect upon the 

establishment of the transition committee; provided that 

the governor, assisted by the transition committee, shall 

negotiate with the new healthcare management system, the 

terms and conditions of employment which are subject to 

collective bargaining which are to be embodied in a written 

agreement prior to the period of transition of the selected 

transition plan. 

     (b)  Because of the nature of work involved and the essentiality 

of certain occupations that require specialized training, supervisory 

employees who are eligible for inclusion in units (9) through ][(14)] 

[(15) shall be included in units (9) through [(14),] [(15), 

respectively, instead of unit (2) or (4)." 

     2.  By amending subsection (d) to read: 

     "(d)  For the purpose of negotiating a collective bargaining 

agreement, the public employer of an appropriate bargaining unit shall 

mean the governor together with the following employers: 

     (1)  For bargaining units (1), (2), (3), (4), (9), (10), (13), 

[and] (14), and (15) the governor shall have six votes and 

the mayors, the chief justice, and the Hawaii health 
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systems corporation board shall each have one vote if they 

have employees in the particular bargaining unit; 

     (2)  For bargaining units (11) and (12), the governor shall have 

four votes and the mayors shall each have one vote; 

     (3)  For bargaining units (5) and (6), the governor shall have 

three votes, the board of education shall have two votes, 

and the superintendent of education shall have one vote; 

and 

     (4)  For bargaining units (7) and (8), the governor shall have 

three votes, the board of regents of the University of 

Hawaii shall have two votes, and the president of the 

University of Hawaii shall have one vote. 

Any decision to be reached by the applicable employer group shall be 

on the basis of simple majority, except when a bargaining unit 

includes county employees from more than one county.  In that case, 

the simple majority shall include at least one county." 

     SECTION 4.  No employee who is separated from service as a result 

of the transition of the Hawaii health systems corporation, a regional 

system board, or a combined regional system board to a new healthcare 

management system shall suffer any loss of retirement allowance earned 

as provided in section 88-74, Hawaii Revised Statutes. 

PART III 

     SECTION 5.  In codifying the new sections added by section 1 of 

this Act, the revisor of statutes shall substitute appropriate 
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sections numbers for the letters used in designating the new sections 

in this Act.] 

     SECTION 6.  Statutory material to be repealed is bracketed and 

stricken.  New statutory materials is underscored. 

     SECTION 7.  This Act shall take effect on [July 1, 2150]January 

1, 2015; provided that on January 1, 2025, sections [1]2 and [2]3 of 

this Act shall be repealed and section 323F-7.6, Hawaii Revised 

Statutes, shall be reenacted in the form in which it read on the day 

before the effective date of this Act. 
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Tuesday, April 1, 2014 – 2:00 pm
Conference Room 308

The House Committee on Finance

To: Representative Sylvia Luke, Chair
 Representative Scott Nishimoto, Vice Chair
 Representative Aaron Johanson, Vice Chair

From: Ray Vara, President and CEO
 Hawai'i Pacific Health

Re: SB 3064, SD2, HD1 Relating To Hawaii Health Systems Corporation
 Testimony Supporting Intent with Proposed Amendments

-------------------------------------------------------------------------------------------------------------------------------

My name is Ray Vara.  I am the President and CEO for Hawai'i Pacific Health. Hawai‘i Pacific
Health is a not-for-profit health care system, and the state’s largest health care provider and
non-government employer. It is committed to providing the highest quality medical care and
service to the people of Hawai‘i and the Pacific Region through its four hospitals, more than 50
outpatient clinics and service sites, and over 1,600 affiliated physicians. Hawai‘i Pacific Health’s
hospitals are Kapi‘olani Medical Center for Women & Children, Pali Momi Medical Center,
Straub Clinic & Hospital and Wilcox Memorial Hospital.

We support the intent of SB 3064, SD2, HD1 which would allow the Hawaii health systems
corporation (HHSC), a regional system or a combined regional system of two or more regional
systems to transition to a nonprofit hospital.  However, the current form of the bill establishes a
“transition committee” which will assist the governor in implementing, reviewing and negotiating
the transition of the HHSC, its regional system or systems.  The specificity of the transition
process created by the bill renders a transition cumbersome and limiting.  We ask that any
legislation that allows for transitioning HHSC and/or its regional systems be sufficiently broad to
permit the necessary negotiations in the various regions, as a transition of this nature and
magnitude will involve many stages.  We therefore, respectfully suggest that the measure be
simplified as reflected in the original senate version. Proposed amendments are attached for
your consideration.

We appreciate the efforts of the Legislature in exploring the means toward implementing a more
economically efficient system of health care in the communities being served.  Hawai‘i Pacific
Health recognizes that this is no easy task.  We are committed to improving the delivery of
health care in Hawaii and are interested in being a part of the solution.

Thank you for the opportunity to provide this testimony.

finance1
New Stamp
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SB 3064, SD2, HD1
PROPOSED AMENDMENTS

RELATING TO HAWAII HEALTH SYSTEMS CORPORATION.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII:

 SECTION 1.  The legislature finds that Hawaii health

systems corporation provides much needed health care to our

community throughout the state.  However, the transition of the

Hawaii health systems corporation to a private nonprofit hospital

corporation is necessary to the sustainability of Hawaii health

systems corporation as well as its regional systems.  Based on

the financial difficulties experienced by Hawaii health systems

corporation over the years, the legislature finds that

privatization is the only feasible means to sustain continued

provision of vital as well as necessary health care in the

communities served by Hawaii health systems corporation.  The

legislature further finds that it is in the public interest to

transition Hawaii health systems corporation, its regional system

or systems toward privatization through a private nonprofit

hospital corporation.

PART I

     SECTION [1]2.  Chapter 323F, Hawaii Revised Statutes, is

amended [by adding a new part to be appropriately designated and]

to read as follows:
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["PART   .TRANSITION OF]§323F-7.6  HAWAII HEALTH SYSTEMS

CORPORATION[, REGIONAL SYSTEM, OR COMBINED REGIONAL SYSTEM];

transition authority.

     [§323F-A  Hawaii health systems corporation; transition

authority. Notwithstanding any other law to the contrary, the

corporation, a regional system, or a combined regional system of

two or more regional systems may transition to a new healthcare

management system organized under the laws of the State as a

nonprofit corporation or public benefit corporation registered

to do business in the State.  The transition may occur through

the sale, lease, or transfer of the assets of the corporation,

regional system, or combined regional system to implement a more

economically efficient system of health care delivery in the

communities being served; provided that any real property shall

only be transferred by lease.

§323F-B  Transition committee; establishment. There is

established a transition committee to be chaired by the governor

or the governor's designee.  The committee shall consist of the

following members:

(1)  The director of finance or the director's designee;

(2)  The attorney general or the attorney general's

designee;

(3)  Members representative of the Hawaii health systems

corporation corporate board;
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(4)  Members representative of the affected Hawaii health

systems corporation regional board or boards, who

shall each be a resident of the respective region

represented; and

(5)  Representatives of public sector labor unions with

members who are employed by the Hawaii health systems

corporation.

     The chair and the committee shall serve until a new

healthcare management system and transition are selected.

Additional members shall be selected by the governor.  The terms

of the members of the transition committee shall be four years.

New members of the transition committee shall be selected by a

two-thirds affirmative vote of the existing transition committee

members.

§323F-C  Transition committee; powers. (a)  The transition

committee shall assist the governor in implementing, reviewing,

and negotiating the transition of the corporation, a regional

system, or a combined regional system of two or more regional

systems to a new healthcare management system.

(b)  The transition committee shall:

(1)  Give notice inviting healthcare management systems,

with expertise and experience in operating an

integrated clinical health care delivery system, to

submit a transition plan for the transition of the
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management structure and health care delivery system

of the corporation, regional system, or combined

regional systems pursuant to the transition plan

criteria in section 323F-D;

(2)  Evaluate the transition plans and any other pertinent

information submitted;

(3)  Consult with the medical staff, hospital staff, and

the affected communities on the transition plans that

have been submitted;

(4)  Based on the transition committee's findings, select a

transition plan that meets the requirements of section

323F-D;

(5)  Enter into contracts, leases, agreements, or other

transactions with the selected healthcare management

system to execute the transition plan approved by the

transition committee to operate, manage, and control

the public health facilities of the corporation,

regional system, or combined regional systems;

(6)  Monitor the execution of the transition plan by the

selected healthcare management system and develop

measures to determine the effectiveness of the

healthcare management system in achieving the outcomes

proposed in the transition plan;
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(7)  If general funds are requested by the selected

healthcare management system during the period of

transition, submit to the legislature a proposed

budget for which the funds are to be used;

(8)  After the period of transition, monitor the activities

of the selected healthcare management system to

ensure:

(A)  The basic health needs of the communities being

served are fulfilled through the provision of

adequate and accessible services and facilities;

and

(B)  The efficient execution of budgeting, personnel,

procurement, fiscal, capital planning, and

accounting policies; and

(9)  Approve the issuance of revenue bonds, as provided in

sections 323F-7(c)(15)(A) and 323F-7(c)(15)(B).

(c)  The transition committee shall submit a report to the

governor and to the legislature twenty days prior to the

convening of each regular session on the achievements of the

selected healthcare management system in meeting the goals

proposed in the transition plan and the health care needs of the

communities being served.

§323F-D  Transition plan; criteria. (a)  The transition

committee shall develop criteria for evaluating and selecting a
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plan for the transitioning of the corporation, a regional

system, or a combined regional system to a new healthcare

management system.  The transition plan shall include

requirements for:

(1)  Establishing a governance and management structure

that will improve the performance of the hospitals and

facilities of the corporation, regional system, or

combined regional systems;

(2)  Applying efficiencies of scale, consolidation of

shared services, and administrative and technological

expertise to improve the health care performance of

the hospitals and facilities of the corporation,

regional system, or combined regional system;

(3)  Implementing operational efficiencies and a financial

structure that will reduce or eliminate the need for

state subsidies during the period of transition;

(4)  Establishing a personnel system that notwithstanding

any law to the contrary, is exempt from Title 7,

including but not limited to chapters 77, 89, and 89A,

and, notwithstanding any provision of a collective

bargaining agreement to the contrary, provides for

non-public operation of its health facility or

facilities without the need to bargain or consult with

any person or entity; provided that the rights of
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employees under Article XIII, section 1, of the Hawaii

State Constitution shall not be abridged; and

(5)  Protecting and promoting the health care needs of the

areas being served and delivering a high quality of

clinical care and patient services.

(b)  To develop the criteria for the transition plan, the

transition committee shall consider:

(1)  Issues relating to the decline of revenues and growth

of expenses;

(2)  Implementation of measures to more effectively and

efficiently administer the delivery and monitoring of

health care;

(3)  Required improvements to existing physical facilities

to more efficiently deliver health care in the

communities being served; and

(4)  Workforce requirements to maintain, improve, or expand

health care in the communities being served.

§323F-E  Transition plan; legislative approval. Any

transition plan selected by the transition committee shall be

approved by the legislature by a two-thirds vote of both houses

in any regular or special session following the date of the

selection of the transition plan.]

Notwithstanding any other law to the contrary, the corporation, a

regional system, or a combined regional system of two or more
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regional systems may transition to a nonprofit hospital

corporation registered to do business in the State with the

department of commerce and consumer affairs before January 1,

2007.  The transition may occur through the sale, lease, or

transfer of the assets of the corporation, regional system, or

combined regional system, to implement a more economically

efficient system of health care delivery in the communities being

served; provided that any real property shall only be transferred

by lease, and shall be subject to the approval of the governor,

attorney general, and director of the department of budget and

finance."

[§323F-F  Liabilities; period of transition. (a)  Any and

all liabilities of the corporation, regional system, or combined

regional system transitioning into a new healthcare management

system that were transferred to the Hawaii health systems

corporation upon its creation by Act 262, Session Laws of Hawaii

1996, and all liabilities of the corporation, regional system,

or combined regional system related to collective bargaining

contracts negotiated by the State, shall become the

responsibility of the State.

(b)  As used in this section, "period of transition" means

the time in the transition plan submitted by the selected

healthcare management system during which structural,

operational, and financial changes are implemented by the
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selected healthcare management system to promote the delivery of

high quality health care in the areas being served, while

reducing or eliminating the need for state subsidies.

     §323F-G  Hospital services; state funding. (a)  The

selected healthcare management system shall maintain equivalent

hospital services in acquired regions for no less than

       years following the finalization of the transition.

     (b)  The selected healthcare management system shall receive

general fund support from the State sufficient to maintain

equivalent hospital services in acquired regions for no less than

      years following the finalization of the transition."]

    [ SECTION 2.  Section 323F-7.6, Hawaii Revised Statutes, is

 repealed.]

PART II

     SECTION 3.  Chapter 323F, Hawaii Revised Statutes, is amended by adding

two new sections to be appropriately designated and to read as follows:

"§323F-    Hospital services; state funding. (a)  The nonprofit hospital

corporation shall maintain equivalent hospital services in acquired regions

[for no less than five years] following the finalization of the transition

pursuant to section 323F-7.6, provided that the nonprofit hospital corporation

shall receive general fund support from the State sufficient to maintain

equivalent hospital services in acquired regions.

     §323F-    Liabilities; period of transition. (a) Any and all liabilities

of the corporation, regional system, or combined regional system transitioning

into a nonprofit hospital corporation pursuant to section 323F-7.6 that were

transferred to the Hawaii health systems corporation upon its creation by Act



11

262, Session Laws of Hawaii 1996, and all liabilities of the corporation,

regional system, or combined regional system related to collective bargaining

contracts negotiated by the State, including all benefits, pensions, and

financial obligations, shall become the responsibility of the State.

(b) Notwithstanding any law to the contrary, the personnel system established

by the nonprofit hospital corporation shall be exempt from Title 7, including

but not limited to chapters 77, 89, and 89A, and, notwithstanding any

provision of a collective bargaining agreement to the contrary, provide for

non-public operation of its health facility or facilities without the need to

bargain or consult with any person or entity; provided that the rights of

employees under Article XIII, section 1, of the Hawaii State Constitution

shall not be abridged."

     ["[§323F-7.6]  Transition of Hawaii health systems regional

system or health facility to a new entity.   (a)  Notwithstanding

any other law to the contrary, including but not limited to

section 27-1 and chapter 171, any of the regional systems or

individual facilities of the Hawaii health systems corporation is

hereby authorized to transition into a new legal entity in any

form recognized under the laws of the State, including but not

limited to:

     (1)  A nonprofit corporation;

     (2)  A for-profit corporation;

     (3)  A municipal facility;

     (4)  A public benefit corporation; or

     (5)  Any two or more of the entities in paragraphs (1)

through (4).
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A transition shall occur through the sale, lease, or transfer of

all or substantially all of the assets of the facility or

regional system, except for real property which shall only be

transferred by lease.  Any transition shall comply with chapter

323D.

     (b)  A transition shall only occur upon approval of the

appropriate regional system board in the case of a regional

system or individual facility transition, or upon approval of the

regional system boards and the corporation in the case of the

transition of the entire corporation.  Any transition shall be

subject to legal review by the attorney general who shall approve

the transition if satisfied that the transition conforms to all

applicable laws, subject to the review of the director of the

department of budget and finance who shall approve the transition

if it conforms to all applicable financing procedures, and

subject to the governor's approval.  In addition the transition

shall be subject to the following terms and conditions:

     (1) All proceeds from the sale, lease, or transfer of

assets shall be used for health care services in the

respective regional system or facility, except that

real property shall only be transferred by lease;

     (2)  Any and all liabilities of a regional system or

facility transitioning into a new entity that were

transferred to the Hawaii health systems corporation
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upon its creation by Act 262, Session Laws of Hawaii

1996, and all liabilities of the regional system or

facility related to collective bargaining contracts

negotiated by the State, shall become the

responsibility of the State; and

     (3)  During the period of transition:

         (A)  The State shall continue to fund the provision of

health care services provided for by the regional

system or individual facility; and

         (B)  All applicable provisions of this chapter shall

continue to apply.

     Upon the completion of the transition of all the facilities

in a regional system to a new entity, the regional system board

for that regional system shall terminate; provided that if not

all of a regional system's facilities are transitioned to a new

entity, the existing regional system board shall not terminate

but shall continue to retain jurisdiction over those facilities

remaining in the regional system."]

[PART II

     SECTION 3.  Section 89-6, Hawaii Revised Statutes, is

amended as follows:

     1.  By amending subsections (a) and (b) to read:
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     "(a)  All employees throughout the State within any of the

following categories shall constitute an appropriate bargaining

unit:

     (1)  Nonsupervisory employees in blue collar positions;

     (2)  Supervisory employees in blue collar positions;

     (3)  Nonsupervisory employees in white collar positions;

     (4)  Supervisory employees in white collar positions;

     (5)  Teachers and other personnel of the department of

education under the same pay schedule, including part-

time employees working less than twenty hours a week

who are equal to one-half of a full-time equivalent;

     (6)  Educational officers and other personnel of the

department of education under the same pay schedule;

     (7)  Faculty of the University of Hawaii and the community

college system;

     (8)  Personnel of the University of Hawaii and the community

college system, other than faculty;

     (9)  Registered professional nurses;

    (10)  Institutional, health, and correctional workers;

    (11)  Firefighters;

    (12)  Police officers;

    (13)  Professional and scientific employees, who cannot be

included in any of the other bargaining units; [and]
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    (14)  State law enforcement officers and state and county

ocean safety and water safety officers[.][; and

    (15)  Employees of the Hawaii health systems corporation who

were as of January 1, 2014, in any of units (1) through

(14); provided that such employees will continue to be

covered by the collective bargaining agreements in

effect as of that date except that such collective

bargaining agreements shall be renegotiated once the

employer enters into an agreement to form a new entity

pursuant to section 323F-A.  The employees of the

Hawaii health systems corporation, a regional system,

or a combined regional system of two or more regional

systems electing to transition to a new healthcare

management system shall continue to be covered by the

collective bargaining agreements in effect upon the

establishment of the transition committee; provided

that the governor, assisted by the transition

committee, shall negotiate with the new healthcare

management system, the terms and conditions of

employment which are subject to collective bargaining

which are to be embodied in a written agreement prior

to the period of transition of the selected transition

plan.
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     (b)  Because of the nature of work involved and the

essentiality of certain occupations that require specialized

training, supervisory employees who are eligible for inclusion in

units (9) through ][(14)] [(15) shall be included in units (9)

through [(14),] [(15), respectively, instead of unit (2) or (4)."

     2.  By amending subsection (d) to read:

     "(d)  For the purpose of negotiating a collective bargaining

agreement, the public employer of an appropriate bargaining unit

shall mean the governor together with the following employers:

     (1)  For bargaining units (1), (2), (3), (4), (9), (10),

(13), [and] (14), and (15) the governor shall have six

votes and the mayors, the chief justice, and the Hawaii

health systems corporation board shall each have one

vote if they have employees in the particular

bargaining unit;

     (2)  For bargaining units (11) and (12), the governor shall

have four votes and the mayors shall each have one

vote;

     (3)  For bargaining units (5) and (6), the governor shall

have three votes, the board of education shall have two

votes, and the superintendent of education shall have

one vote; and

     (4)  For bargaining units (7) and (8), the governor shall

have three votes, the board of regents of the
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University of Hawaii shall have two votes, and the

president of the University of Hawaii shall have one

vote.

Any decision to be reached by the applicable employer group shall

be on the basis of simple majority, except when a bargaining unit

includes county employees from more than one county.  In that

case, the simple majority shall include at least one county."

     SECTION 4.  No employee who is separated from service as a

result of the transition of the Hawaii health systems

corporation, a regional system board, or a combined regional

system board to a new healthcare management system shall suffer

any loss of retirement allowance earned as provided in section

88-74, Hawaii Revised Statutes.

PART III

     SECTION 5.  In codifying the new sections added by section 1

of this Act, the revisor of statutes shall substitute appropriate

sections numbers for the letters used in designating the new

sections in this Act.]

     SECTION 6.  Statutory material to be repealed is bracketed

and stricken.  New statutory materials is underscored.

     SECTION 7.  This Act shall take effect on [July 1,

2150]January 1, 2015; provided that on January 1, 2025, sections

[1]2 and [2]3 of this Act shall be repealed and section 323F-7.6,
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Hawaii Revised Statutes, shall be reenacted in the form in which

it read on the day before the effective date of this Act.
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From: mailinglist@capitol.hawaii.gov
Sent: Monday, March 31, 2014 8:09 PM
To: FINTestimony
Cc: hallmjh1@yahoo.com
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 3/31/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing

Marny Hall Moriyasu Maui Memorial Medical
Center Support No

Comments: SB 3064 SD2 HD 1 RELATING TO HEALTH SYSTEMS CORPORTATION Chair Luke,
Vice Chairs Nishimoto and Johanson, and members of the House Committee on Finance, thank you
for this opportunity to provide testimony in strong support of this bill, SB 3064, SD2, HD 1 I strongly
support SB 3064, SD 2, HD1. This measure Allows for the transition of Hawaii Health systems
coproration to a new healthcare management system organized under laws of the state as nonprofit
corporation or public benefit corporation registered to do business in the State. This law would
establish a transition committee to assist the governor in implementing, reviewing, and negotiating the
transitioning of the corporation, a regional system, or a combined regional system or two or more
regional systems to a new healthcare management system which I am all for. I respectfully ask that
the decision making be regional, that there be no restrictions on partner choice, and that the transition
committee be composed of primarily members from the region affected including the Mayor,
healthcare leaders,physicians and nurses. Therefore, I respectfully requests that this Committee pass
SB 3064 SD2, HD1 as requested. Thank you for this opportunity to testify.

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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March 30, 2014 TESTIMONY ON SB 3064

Written Testimony Presented Before the
House Committee on Finance

April 1, 2014  2 p.m.
Conference Room 308

by
Celeste M. Baldwin, PhD, APRN, CNS

SB 3064 SD2 HD 1 RELATING TO HEALTH SYSTEMS CORPORTATION

Chair Luke, Vice Chairs Nishimoto and Johanson, and members of the House Committee
on Finance, thank you for this opportunity to provide testimony in strong support of this bill,
SB 3064, SD2, HD 1

I strongly support SB 3064, SD 2, HD1.  This measure Allows for the transition of Hawaii
Health systems coproration to a new  healthcare management system organized under laws
of the state as nonprofit corporation or public benefit corporation registered to do business in
the State.

This law would establish a transition committee to assist the governor in implementing,
reviewing, and negotiating the transitioning of the corporation, a regional system, or a
combined regional system or two or more regional systems to a new healthcare
management system.

Further I respectfullly ask that the decision making be regional, that there be no restrictions
on partner choice, and that the transistion committee be composed of primarily members
from the region affected including the Mayor, healthcare leaders, and healthcare providers
(physician and nursing representation).

Therefore, I respectfully requests that this Committee pass SB 3064 SD2, HD1 as reqested.
Mahalo for this opportunity to testify.
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From: mailinglist@capitol.hawaii.gov
Sent: Tuesday, April 01, 2014 10:33 AM
To: FINTestimony
Cc: victoria.dennis@frontier.edu
Subject: Submitted testimony for SB3064 on Apr 1, 2014 14:00PM

SB3064
Submitted on: 4/1/2014
Testimony for FIN on Apr 1, 2014 14:00PM in Conference Room 308

Submitted By Organization Testifier Position Present at Hearing
Victoria Dennis, FNP-BC,

MSN Individual Oppose No

Comments: As a registered nurse and family nurse practitioner I am very concerned with the intent
and language contain in Senate Bill 3064 which plans not only the healthcare future of my community
but seeks to seize control of the nursing profession in Hawaii. It seeks to not only control my
profession’s working conditions but has the capacity to impact the incomes, livelihoods and
retirements of a whole generation of healthcare professionals. I am especially uncomfortable with the
section giving the governor six votes over unit 9: Nursing when it only seeks 3-4 governor votes over
all other bargaining units. I am particularly concerned with the power this bill gives to the officials on
another island Our current administration has engaged in a gender based economic attack on the
working women of Hawaii in attempts to balance the state’s budget. Who did the Governor go after
for pay cuts but the primarily female occupied profession of teachers and nurses? What professions
give more to their communities but those that teach our young and care for our sick and aged? For
two years nurses donated five percent of our income to help the state during troubled times without
the benefit of being able to write this off as a charitable donation (to the state of Hawaii). However
when the police officers were offered the same opportunity to give back to the flailing state economy:
they declined to take the five percent pay cut. For years Maui nurses have accepted pay that is well
below that earned by Oahu and west coast nurses in exchange for the long term reward of the
defined benefits pension. Many of us are now too old to save enough in a self-funded 401K to ever
afford to retire. The Governor has not negotiated with our Union in good faith. The arbitration process
gets dragged on months to years. And once a decision is made the retroactive reimbursement only
goes back a few months instead of the whole contract period. The state has an obligation to ensure
the delivery of healthcare to our community and to fairly compensate the state workers who provide
that care. SB 3064 is written with language that transfers the decision making power for Maui’s health
care to people who do not live on Maui and in no way will have any part in the physical delivery of this
care. Healthcare in its current form cannot be delivered without nurses yet I see no where mentioned
the inclusion of a single nurse in the proposed taskforce. This bill seeks to demolish collective
bargaining and the effects on the Hawaii’s ability to attract, recruit and retain nurses will surely be
impacted. As our physician population is aging, retiring and our inability to recruit physicians to Maui
our need for midlevel providers such as nurse practitioners, nurse anesthetists and certified nurse
midwives is certain to increase. I depend on HGEA primarily to keep my working conditions safe for
my patients and community but also to protect the pension I expect in lieu of better wages. The bulk
of these services will be provided by the physical and intellectual work of nurses and other health
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care professionals of Maui and not only do we deserve a seat at the decision making table but to also
have our local decisions made locally. I do not support SB 3064 in its current language as it seeks to
undermine the one profession that is vital to its implementation: Nursing. In particular I would like to
see the language to include HGEA at the decision making table and to reduce the Governor six votes
over unit 9 reduced to one. I would like to see a bigger part for the Mayor of Maui, HGEA, registered
nurses and midlevel providers. Sincerely, Victoria Dennis, MSN, CCRN, FNP-BC

Please note that testimony submitted less than 24 hours prior to the hearing, improperly identified, or
directed to the incorrect office, may not be posted online or distributed to the committee prior to the
convening of the public hearing.

Do not reply to this email. This inbox is not monitored. For assistance please email
webmaster@capitol.hawaii.gov
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Tuesday – April 01, 2014 – 2:00pm 
Conference Room 308 
 
The House Committee on Finance 
 
To: Representative Sylvia Luke, Chair 
 Representative Scott Y. Nishimoto, Vice Chair 

Representative Aaron Ling Johanson, Vice Chair 
 

From: George Greene 
 President & CEO 
 Healthcare Association of Hawaii  
 
Re: Supplemental Testimony in Support: Proposed Draft Attached 

SB 3064, SD2, HD1— Relating to Hawaii Health Systems Corporation 
 

The Healthcare Association of Hawaii (HAH) is a 130-member organization that includes all of the acute 

care hospitals in Hawaii, the majority of long term care facilities, all the Medicare-certified home health 

agencies, all hospice programs, as well as other healthcare organizations including durable medical 

equipment, air and ground ambulance, blood bank and respiratory therapy.  In addition to providing 

quality care to all of Hawaii’s residents, our members contribute significantly to Hawaii’s economy by 

employing nearly 20,000 people statewide.   

Thank you for the opportunity to testify in support of SB 3064, SD2, HD1, which would allow for the 

transition of the Hawaii health systems corporation (HHSC), a regional system, to a nonprofit 

corporation. 

HAH supports the intent of SB 3064, SD2, HD1, would preserve the state’s HHSC hospitals by allowing 

the facilities to transition to non-profit corporation status, thereby maintaining vital parts of the 

healthcare continuum.  SB 3064, SD2, HD1, furthers HAH’s vision of a healthy Hawaii where every 

resident has convenient access to appropriate, affordable, and high quality healthcare. 

HAH and its members support the successful transition of any of the HHSC facilities to a nonprofit 

corporation.  HAH’s members have agreed on a consensus version of the bill, and HAH respectfully 

requests the amendments offered in the proposed HD2, which proposes the following changes to the 

HD1:  

(1)  Adds a purpose section; 
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(2) Deletes almost all of Part I and the proposed sections it would have added and replaces it 

with a proposed amendment to section 323F-7.6, which would (a) allow HHSC, in whole or in 

part, to transition to a nonprofit corporation registered to do business in the State before 

January 1, 2007; and (b) restricts real property assets of HHSC to leasehold transfers, and further 

conditions such leases on approval by the Governor, Attorney General, and Director of the 

Department of Budget and Finance; and 

(3) Inserts a new Part II, which adds two new sections to Chapter 323F regarding state funding 

of any new nonprofit corporation and continuing liabilities of any new corporation; 

(4) Removes original Part II;  

(5) Removes Part III heading; 

(6) Removes sections 4 and 5; and 

(7) Changes the effective date to January 1, 2015. 

Thank you for the opportunity to testify in support of SB 3064, SD2, HD1. 
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THE SENATE 

S.B. NO. 
 

TWENTY-SEVENTH LEGISLATURE, 2014 3064, SD2, HD2 

STATE OF HAWAII  
   

  

  

 

A BILL FOR AN ACT 
  

RELATING TO HAWAII HEALTH SYSTEMS CORPORATION 

 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII: 
 

 SECTION 1.  The legislature finds that Hawaii health systems 

corporation provides much needed health care to our community 

throughout the state.  However, the transition of the Hawaii health 

systems corporation to a nonprofit corporation is necessary to the 

sustainability of Hawaii health systems corporation as well as its 

regional systems. Based on the financial difficulties experienced by 

Hawaii health systems corporation over the years, the legislature 

finds that privatization is the only feasible means to sustain 

continued provision of vital as well as necessary health care in the 

communities served by Hawaii health systems corporation. The 

legislature further finds that it is in the public interest to 

transition Hawaii health systems corporation, its regional system or 

systems toward privatization through a nonprofit corporation.   

PART I
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SECTION 2.  Chapter 323F, Hawaii Revised Statutes, is amended [by 

adding a new part to be appropriately designated and] to read as 

follows: 

["PART   .TRANSITION OF]§323F-7.6  HAWAII HEALTH SYSTEMS 

CORPORATION[, REGIONAL SYSTEM, OR COMBINED REGIONAL SYSTEM]; 

transition authority. 

     [§323F-A  Hawaii health systems corporation; transition 

authority.  Notwithstanding any other law to the contrary, the 

corporation, a regional system, or a combined regional system of two 

or more regional systems may transition to a new healthcare management 

system organized under the laws of the State as a nonprofit 

corporation or public benefit corporation registered to do business in 

the State.  The transition may occur through the sale, lease, or 

transfer of the assets of the corporation, regional system, or 

combined regional system to implement a more economically efficient 

system of health care delivery in the communities being served; 

provided that any real property shall only be transferred by lease. 

§323F-B  Transition committee; establishment.  There is 

established a transition committee to be chaired by the governor or 

the governor's designee.  The committee shall consist of the following 

members: 

(1)  The director of finance or the director's designee; 

(2)  The attorney general or the attorney general's designee; 
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(3)  Members representative of the Hawaii health systems 

corporation corporate board; 

(4)  Members representative of the affected Hawaii health systems 

corporation regional board or boards, who shall each be a 

resident of the respective region represented; and 

(5)  Representatives of public sector labor unions with members 

who are employed by the Hawaii health systems corporation. 

     The chair and the committee shall serve until a new healthcare 

management system and transition are selected.  Additional members 

shall be selected by the governor.  The terms of the members of the 

transition committee shall be four years.  New members of the 

transition committee shall be selected by a two-thirds affirmative 

vote of the existing transition committee members. 

§323F-C  Transition committee; powers.  (a)  The transition 

committee shall assist the governor in implementing, reviewing, and 

negotiating the transition of the corporation, a regional system, or a 

combined regional system of two or more regional systems to a new 

healthcare management system.   

(b)  The transition committee shall: 

(1)  Give notice inviting healthcare management systems, with 

expertise and experience in operating an integrated 

clinical health care delivery system, to submit a 

transition plan for the transition of the management 

structure and health care delivery system of the 
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corporation, regional system, or combined regional systems 

pursuant to the transition plan criteria in section 323F-D; 

(2)  Evaluate the transition plans and any other pertinent 

information submitted; 

(3)  Consult with the medical staff, hospital staff, and the 

affected communities on the transition plans that have been 

submitted; 

(4)  Based on the transition committee's findings, select a 

transition plan that meets the requirements of section 

323F-D; 

(5)  Enter into contracts, leases, agreements, or other 

transactions with the selected healthcare management system 

to execute the transition plan approved by the transition 

committee to operate, manage, and control the public health 

facilities of the corporation, regional system, or combined 

regional systems; 

(6)  Monitor the execution of the transition plan by the selected 

healthcare management system and develop measures to 

determine the effectiveness of the healthcare management 

system in achieving the outcomes proposed in the transition 

plan; 

(7)  If general funds are requested by the selected healthcare 

management system during the period of transition, submit 
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to the legislature a proposed budget for which the funds 

are to be used; 

(8)  After the period of transition, monitor the activities of 

the selected healthcare management system to ensure: 

(A)  The basic health needs of the communities being served 

are fulfilled through the provision of adequate and 

accessible services and facilities; and 

(B)  The efficient execution of budgeting, personnel, 

procurement, fiscal, capital planning, and accounting 

policies; and 

(9)  Approve the issuance of revenue bonds, as provided in 

sections 323F-7(c)(15)(A) and 323F-7(c)(15)(B). 

(c)  The transition committee shall submit a report to the 

governor and to the legislature twenty days prior to the convening of 

each regular session on the achievements of the selected healthcare 

management system in meeting the goals proposed in the transition plan 

and the health care needs of the communities being served. 

§323F-D  Transition plan; criteria.  (a)  The transition 

committee shall develop criteria for evaluating and selecting a plan 

for the transitioning of the corporation, a regional system, or a 

combined regional system to a new healthcare management system.  The 

transition plan shall include requirements for: 

(1)  Establishing a governance and management structure that will 

improve the performance of the hospitals and facilities of 
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the corporation, regional system, or combined regional 

systems; 

(2)  Applying efficiencies of scale, consolidation of shared 

services, and administrative and technological expertise to 

improve the health care performance of the hospitals and 

facilities of the corporation, regional system, or combined 

regional system; 

(3)  Implementing operational efficiencies and a financial 

structure that will reduce or eliminate the need for state 

subsidies during the period of transition; 

(4)  Establishing a personnel system that notwithstanding any law 

to the contrary, is exempt from Title 7, including but not 

limited to chapters 77, 89, and 89A, and, notwithstanding 

any provision of a collective bargaining agreement to the 

contrary, provides for non-public operation of its health 

facility or facilities without the need to bargain or 

consult with any person or entity; provided that the rights 

of employees under Article XIII, section 1, of the Hawaii 

State Constitution shall not be abridged; and 

(5)  Protecting and promoting the health care needs of the areas 

being served and delivering a high quality of clinical care 

and patient services. 

(b)  To develop the criteria for the transition plan, the 

transition committee shall consider: 
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(1)  Issues relating to the decline of revenues and growth of 

expenses; 

(2)  Implementation of measures to more effectively and 

efficiently administer the delivery and monitoring of 

health care; 

(3)  Required improvements to existing physical facilities to 

more efficiently deliver health care in the communities 

being served; and 

(4)  Workforce requirements to maintain, improve, or expand 

health care in the communities being served. 

§323F-E  Transition plan; legislative approval.  Any transition 

plan selected by the transition committee shall be approved by the 

legislature by a two-thirds vote of both houses in any regular or 

special session following the date of the selection of the transition 

plan.] 

Notwithstanding any other law to the contrary, the corporation, a 

regional system, or a combined regional system of two or more regional 

systems may transition to a nonprofit corporation registered to do 

business in the State with the department of commerce and consumer 

affairs before January 1, 2007.  The transition may occur through the 

sale, lease, or transfer of the assets of the corporation, regional 

system, or combined regional system, to implement a more economically 

efficient system of health care delivery in the communities being 

served; provided that any real property shall only be transferred by 
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lease, and shall be subject to the approval of the governor, attorney 

general, and director of the department of budget and finance." 

[§323F-F  Liabilities; period of transition.  (a)  Any and all 

liabilities of the corporation, regional system, or combined regional 

system transitioning into a new healthcare management system that were 

transferred to the Hawaii health systems corporation upon its creation 

by Act 262, Session Laws of Hawaii 1996, and all liabilities of the 

corporation, regional system, or combined regional system related to 

collective bargaining contracts negotiated by the State, shall become 

the responsibility of the State. 

(b)  As used in this section, "period of transition" means the 

time in the transition plan submitted by the selected healthcare 

management system during which structural, operational, and financial 

changes are implemented by the selected healthcare management system 

to promote the delivery of high quality health care in the areas being 

served, while reducing or eliminating the need for state subsidies. 

     §323F-G  Hospital services; state funding.  (a)  The selected 

healthcare management system shall maintain equivalent hospital 

services in acquired regions for no less than 

       years following the finalization of the transition. 

     (b)  The selected healthcare management system shall receive 

general fund support from the State sufficient to maintain equivalent 

hospital services in acquired regions for no less than       years 

following the finalization of the transition."] 
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    [ SECTION 2.  Section 323F-7.6, Hawaii Revised Statutes, is 

 repealed.] 

PART II 

     SECTION 3.  Chapter 323F, Hawaii Revised Statutes, is amended by 

adding two new sections to be appropriately designated and to read as 

follows: 

     "§323F-    Hospital services; state funding.  (a)  The nonprofit 

hospital corporation shall maintain equivalent hospital services in 

acquired regions [for no less than five years] following the 

finalization of the transition pursuant to section 323F-7.6, provided 

that the nonprofit corporation shall receive general fund support from 

the State sufficient to maintain equivalent hospital services in 

acquired regions. 

     §323F-    Liabilities; period of transition. (a)Any and all 

liabilities of the corporation, regional system, or combined regional 

system transitioning into a nonprofit hospital corporation pursuant to 

section 323F-7.6 that were transferred to the Hawaii health systems 

corporation upon its creation by Act 262, Session Laws of Hawaii 1996, 

and all liabilities of the corporation, regional system, or combined 

regional system related to collective bargaining contracts negotiated 

by the State, including all benefits, pensions, and financial 

obligations, shall become the responsibility of the State. 

(b) Notwithstanding any law to the contrary, the personnel system 

established by the nonprofit corporation shall be exempt from Title 7, 

including but not limited to chapters 77, 89, and 89A, and, 

notwithstanding any provision of a collective bargaining agreement to 

the contrary, provide for non-public operation of its health facility 
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or facilities without the need to bargain or consult with any person 

or entity; provided that the rights of employees under Article XIII, 

section 1, of the Hawaii State Constitution shall not be abridged." 

     ["[§323F-7.6]  Transition of Hawaii health systems regional 

system or health facility to a new entity.  (a)  Notwithstanding any 

other law to the contrary, including but not limited to section 27-1 

and chapter 171, any of the regional systems or individual facilities 

of the Hawaii health systems corporation is hereby authorized to 

transition into a new legal entity in any form recognized under the 

laws of the State, including but not limited to: 

     (1)  A nonprofit corporation; 

     (2)  A for-profit corporation; 

     (3)  A municipal facility; 

     (4)  A public benefit corporation; or 

     (5)  Any two or more of the entities in paragraphs (1) through 

(4). 

A transition shall occur through the sale, lease, or transfer of all 

or substantially all of the assets of the facility or regional system, 

except for real property which shall only be transferred by 

lease.  Any transition shall comply with chapter 323D. 

     (b)  A transition shall only occur upon approval of the 

appropriate regional system board in the case of a regional system or 

individual facility transition, or upon approval of the regional 

system boards and the corporation in the case of the transition of the 
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entire corporation.  Any transition shall be subject to legal review 

by the attorney general who shall approve the transition if satisfied 

that the transition conforms to all applicable laws, subject to the 

review of the director of the department of budget and finance who 

shall approve the transition if it conforms to all applicable 

financing procedures, and subject to the governor's approval.  In 

addition the transition shall be subject to the following terms and 

conditions: 

     (1)  All proceeds from the sale, lease, or transfer of assets 

shall be used for health care services in the respective 

regional system or facility, except that real property 

shall only be transferred by lease; 

     (2)  Any and all liabilities of a regional system or facility 

transitioning into a new entity that were transferred to 

the Hawaii health systems corporation upon its creation by 

Act 262, Session Laws of Hawaii 1996, and all liabilities 

of the regional system or facility related to collective 

bargaining contracts negotiated by the State, shall become 

the responsibility of the State; and 

     (3)  During the period of transition: 

         (A)  The State shall continue to fund the provision of health 

care services provided for by the regional system or 

individual facility; and 
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         (B)  All applicable provisions of this chapter shall continue 

to apply. 

     Upon the completion of the transition of all the facilities in a 

regional system to a new entity, the regional system board for that 

regional system shall terminate; provided that if not all of a 

regional system's facilities are transitioned to a new entity, the 

existing regional system board shall not terminate but shall continue 

to retain jurisdiction over those facilities remaining in the regional 

system."] 

[PART II 

     SECTION 3.  Section 89-6, Hawaii Revised Statutes, is amended as 

follows: 

     1.  By amending subsections (a) and (b) to read: 

     "(a)  All employees throughout the State within any of the 

following categories shall constitute an appropriate bargaining unit: 

     (1)  Nonsupervisory employees in blue collar positions; 

     (2)  Supervisory employees in blue collar positions; 

     (3)  Nonsupervisory employees in white collar positions; 

     (4)  Supervisory employees in white collar positions; 

     (5)  Teachers and other personnel of the department of education 

under the same pay schedule, including part-time employees 
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working less than twenty hours a week who are equal to one-

half of a full-time equivalent; 

     (6)  Educational officers and other personnel of the department 

of education under the same pay schedule; 

     (7)  Faculty of the University of Hawaii and the community 

college system; 

     (8)  Personnel of the University of Hawaii and the community 

college system, other than faculty; 

     (9)  Registered professional nurses; 

    (10)  Institutional, health, and correctional workers; 

    (11)  Firefighters; 

    (12)  Police officers; 

    (13)  Professional and scientific employees, who cannot be 

included in any of the other bargaining units; [and] 

    (14)  State law enforcement officers and state and county ocean 

safety and water safety officers[.][; and 

    (15)  Employees of the Hawaii health systems corporation who were 

as of January 1, 2014, in any of units (1) through (14); 

provided that such employees will continue to be covered by 

the collective bargaining agreements in effect as of that 

date except that such collective bargaining agreements 

shall be renegotiated once the employer enters into an 
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agreement to form a new entity pursuant to section 323F-

A.  The employees of the Hawaii health systems corporation, 

a regional system, or a combined regional system of two or 

more regional systems electing to transition to a new 

healthcare management system shall continue to be covered 

by the collective bargaining agreements in effect upon the 

establishment of the transition committee; provided that 

the governor, assisted by the transition committee, shall 

negotiate with the new healthcare management system, the 

terms and conditions of employment which are subject to 

collective bargaining which are to be embodied in a written 

agreement prior to the period of transition of the selected 

transition plan. 

     (b)  Because of the nature of work involved and the essentiality 

of certain occupations that require specialized training, supervisory 

employees who are eligible for inclusion in units (9) through ][(14)] 

[(15) shall be included in units (9) through [(14),] [(15), 

respectively, instead of unit (2) or (4)." 

     2.  By amending subsection (d) to read: 

     "(d)  For the purpose of negotiating a collective bargaining 

agreement, the public employer of an appropriate bargaining unit shall 

mean the governor together with the following employers: 

     (1)  For bargaining units (1), (2), (3), (4), (9), (10), (13), 

[and] (14), and (15) the governor shall have six votes and 

the mayors, the chief justice, and the Hawaii health 
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systems corporation board shall each have one vote if they 

have employees in the particular bargaining unit; 

     (2)  For bargaining units (11) and (12), the governor shall have 

four votes and the mayors shall each have one vote; 

     (3)  For bargaining units (5) and (6), the governor shall have 

three votes, the board of education shall have two votes, 

and the superintendent of education shall have one vote; 

and 

     (4)  For bargaining units (7) and (8), the governor shall have 

three votes, the board of regents of the University of 

Hawaii shall have two votes, and the president of the 

University of Hawaii shall have one vote. 

Any decision to be reached by the applicable employer group shall be 

on the basis of simple majority, except when a bargaining unit 

includes county employees from more than one county.  In that case, 

the simple majority shall include at least one county." 

     SECTION 4.  No employee who is separated from service as a result 

of the transition of the Hawaii health systems corporation, a regional 

system board, or a combined regional system board to a new healthcare 

management system shall suffer any loss of retirement allowance earned 

as provided in section 88-74, Hawaii Revised Statutes. 

PART III 

     SECTION 5.  In codifying the new sections added by section 1 of 

this Act, the revisor of statutes shall substitute appropriate 
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sections numbers for the letters used in designating the new sections 

in this Act.] 

     SECTION 6.  Statutory material to be repealed is bracketed and 

stricken.  New statutory materials is underscored. 

     SECTION 7.  This Act shall take effect on [July 1, 2150]January 

1, 2015; provided that on January 1, 2025, sections [1]2 and [2]3 of 

this Act shall be repealed and section 323F-7.6, Hawaii Revised 

Statutes, shall be reenacted in the form in which it read on the day 

before the effective date of this Act. 
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Chair Luke, Vice-Chair Nishimoto, Vice-Chair Johanson and members of the Committee,

Thank you for hearing SB 3064 SD2 HD1 Relating to the Hawaii Health Systems Corporation
(HHSC). The Office of the Governor supports SB 3064 SD2 HD1 to allow the transition of
HHSC.  In the prior joint committees on Health and Labor, we provided a proposed House
Draft 1 as part of our testimony that embodied the potential to facilitate a body and a process
to explore the potentials of a public-private partnership for the HHSC.  We were grateful to
see that the joint committee adopted a majority of our proposed draft for further
consideration.

The current structure of HHSC is not sustainable for the long-term delivery of quality health
care services for residents, especially those on the neighbor islands. The 2009 Stroudwater
Report, commissioned by the Legislature, recommended that HHSC focus on efficiencies of
scale, expand its expertise and develop a more integrated clinical delivery system that may
include engaging a capital operating partner as the most effective option for the future.

We are mindful that there needs to be a balance between the various interests of the state,
community, employees, and labor to provide health services in the community. SB 3064 SD2
HD1 allows for a transition to be negotiated between public and private interests and is a
necessary step to insure the future of HHSC.

Thank you for this opportunity to provide testimony in support of SB 3064 SD2 HD1.
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